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from frustration to fulfillment 


Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 


gout or cases of a gouty uature. 
Three essential vitamins, often defi- 

cient in older and rheumatic patients, 
are included in the Acetycol formula: 
ascorbic acid — for prevention of de- 
generative changes in connective tissue; 
thiamine and niacin—for carbohydrate 
utilization and the relief of joint pain 
and edema. 

Each Acetycol tablet contains: 
Aspirin 
Para-aminobenzoic acid .. 
Colchicine, salicylated ... 
PABCOTUES BOND sccccrrscccins 
Thiamine hydrochloride 


325.0 mg. 


0.25 mg. 
20.0 mg. 
5.0 mg. 
-- 15.0 mg. 
Supplied: Bottles of 100 and 500, 


Acetycol 
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comfort in pregnancy 


prescribe Bonadoxin* 


BRAND OF MECLIZINE HCI, PYRIDOXINE HCI 


tablets 


New combination attacks nausea and vomiting of pregnancy on two planes: 


The Symptomatic Plane—Bonadoxin contains meclizine—the safe, longer- 
acting antiemetic with highly specific vestibular effects. 


The Metabolic Plane—Bonadoxin contains pyridoxine—the enzyme-essential 
vitamin for which requirements are markedly increased during the first tri- 
mester. Its presence in high dosage helps restore proper carbohydrate metabo- 
lism, glycogen storage and hepatic function, thus correcting physiological 
derangements associated with “morning sickness.” 


Clinical results': Abolished vomiting in 40 of 41 gravid women, eliminated 
nausea in 30 of 41. Less than 3% side effects. Dosage: 1 or 2 tablets, at bed- 
time. Larger doses if necessary. Supplied: Bottles of 25, prescription only. 
Each Bonadoxin Tablet contains 25 mg. meclizine hydrochloride, 50 mg. 
pyridoxine hydrochloride. 


1. Garrett, T. A.: Personal communication, #TRADEMARK 


Ethical Pharmaceuticals for Needs Basic to Medicine 
536 Lake Shore Drive, Chicago 11, Illinois 
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As a true “hyperkinemic’,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 


muscle sprains, bursitis and arthralgia. 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


I. Longe, K., ond Weiner, D.: J. Baume Bengue 


Invest. Dermat. 12:263 (May) 1949. 


Available in both regular and mild strengths. 


Shot. Leeming G Ce Ine 155 E. 44th St., New York 17, N.Y. 
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the grim Gila isn’t prone to dyspepsia... 


Miniature descendant of the Dinosaurs, the Gila monster (Heloderma 
suspectum) of the southwestern deserts is one of the only two 
poisonous lizards known. Enormously powerful jaws and numerous 
grooved teeth enable the Gila to secure its prey of emall animals. But 
even its own venomous saliva doesn’t make this monster dyspeptic. 


More emotional than the Gila, however, Homo sapiens frequently 
gives himself dyspepsia or even peptic ulcer. When he does, 
pleasant-tasting TITRALAC is a logical prescription. It gives relief 
in minutes that continues for hours. This was shown by in vitro 
tests on 16 commonly used antacids. In this study, TITRALAC 


“... brought the pH up the most rapidly and to the 
highest level of all the preparations which were investi- 
gated. The sustaining power was stronger, in addition.” 


STITRALAC’ 


unique antacid*—with milk-like action 


Hammariund, £. R., and Rising, L. W 


J. Am. Pharm. A. (Seient. Ed.) 41/296, 1962. 


*trTRALAC is Schenley’s preparation of Glycine + calcium carbonate; U. 8. Patent No. 2,429,506 


SCHENLEY LABORATORIES, INC * NEW YORK 1, NEW YORK 


14066 





LETTER FROM THE EDITORS 





Dear Reader: 


One of the contributors to a recent Medical Forum dis- 
cussion in Modern Medicine writes, “There is nothing so 
capable of making one think as the knowledge that others 
believe he is in error.” In a single sentence he has admirably 
summed up the aim of our Medical Forum. 


Absolutes are as hard to come by in the medical field as 
in any other field of human endeavor. Conflicting opinions 
derived from essentially the same experiences help to remove 
some of the shadows in obscure or controversial areas. An 
opinion contrary to our own does not necessarily convince 
us of our error but it does cause the thoughtful man to re- 
consider his position and to do some constructive thinking 
on the problem. That is the virtue of the Medical Forum 
discussions. 


Each of the contributors brings the weight of his ex- 
perience and his thinking to bear upon the particular prob- 
lem posed in the question. No other discipline is imposed, 
and the ideas are left to fend for themselves in the rough- 
and-tumble exchange. 


Many readers tell us that the Medical Forum is the first 
thing they turn to when their Modern Medicine arrives. 
Often they are stimulated to reread the article under discus- 
sion and contribute a few pertinent comments of their own. 


We believe that some of the most interesting and original 
writing in medicine, and at times some of the most provoca- 
tive, appears in our Medical Forum. It is a forum for our 
readers, and we are proud of the free-swinging vigor of the 


contributors. 
“He Chibiies 








woes 
METHOD AVAILABLE...” 


After giving ‘Teldrin’ Spansule capsules to 30 allergic patients over a 6 month 
period, Rogers! concluded: 


“It is our belief that this drug in this form provides the best method available 
for using antihistamine medication.” 


‘Teldrin’ Spansule capsules are “the best method available” because they 
incorporate 3 distinct advantages: 
1. They contain chlorprophenpyridamine maleate, the widely pre- 


scribed, well-tolerated antihistamine. 


. They release this drug slowly, continuously, and uninterruptedly 
over a period of 8-10 hours, with a therapeutic effect lasting 
approximately 12 hours. Side effects are thus held to a minimum. 


. They provide maximum dosage convenience. 


TELDRIN* 


chlorprophenpyridamine maleate 


SPANSULE* 


brand of sustained release capsules 


S.K.F.’s widely acclaimed new 


ANTIHISTAMINE 


preparation 


made only by 
Smith, Kline & French Laboratories, Philadelphia 1 
the originators of sustained release oral medication 


1. Rogers, H. L.: Ann. Allergy 12:266 (May-June) 1954. 
%*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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Coorrespond ence 


Disgusted and Ashamed 


rO THE EDITORS: Congratulations 
to Dr. J. Gordon Beaton for his 
letter to the editor (Modern Medi- 
cine, Oct. 1, 1954, p. 32). 

These draft-dodging Group III 
colleagues of mine make me dis- 
gusted and ashamed to be associat- 
ed with such a group. The excuse 
that they are not physically quali- 
fied for service falls down when 
the forty-hour service workweek is 
compared with the considerably 
longer civilian workweek. 
LT. JOHN W. SCHMAUS, M.< 
San Antonio, Tex. 


., U.S.A.F. 


Hyaline Membrane Disease 


rO THE EDITORS: In the Questions 
& Answers department of the Oc- 
tober 1, 1954 issue of Modern 
Medicine, there is a discussion on 
prevention of hyaline membrane 
disease in the newborn after cesar- 
ean section. We have reasoned that 
one of the main differences between 
birth by cesarean section and birth 
by labor is the “milking” effect on 
the chest in passing through the 
birth canal. 

In the past several months, we 
have made it a practice to stimulate 
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this process by milking down the 
chest by firm pressure immediately 
after delivery and before the first 
breath. We also routinely aspirate 
the pharynx and stomach. Since we 
started this we have not encoun- 
tered any cases of hyaline disease. 

BERNARD P, HARPOLE, M.D. 
Portland, Ore. 


Shipyard Wants Doctors 


TO THE EDITORS: The U.S. Navy 
has reduced the number of military 
medical officers assigned to indus- 
trial medical dispensaries where the 
work primarily concerns provision 
of medical services to civilian em- 
ployees. Accordingly, this shipyard 
is seeking to employ 5 civilian phy- 
sicians on a full-time basis. 

Information and forms for appli- 
cation may be secured from the 
Board of U.S. Civil Service Exam- 
iners, Puget Sound Naval Shipyard, 
Bremerton, Wash. 

Any assistance you can give in 
publicizing our needs to the medical 
profession will be appreciated. 

E. O. LILLOREN 
Acting Employment 
Superintendent 

Bremerton, Wash. 
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from the literature. .. 


“The value of CHLOROMYCETIN in the 

treatment of infections due to most bac- 
teria, the pathogenic rickettsiae, and 
many of the large viruses has now been 
well established.”! 


in typhoid fever 

Our experience...and many others all 
show that chloramphenicol [CHLORO- 
MYCETIN] has an established place in 
the treatment of typhoid fever.” 


in meningitis 

“At the present time chloramphenicol 
[CHLOROMYCETIN] is recognized as a 
potent antibiotic whose ease of adminis- 
tration and prompt diffusion into serum 





and spinal fluid makes it a particularly use~ 
ful agent in the treatment of many forms 
of purulent meningitis.”* 

in bacterial endocarditis 

“Within ten days [after therapy with 
CHLOROMYCETIN was begun] there 
was a dramatic improvement in the pa- 
tient’s clinical appearance and the sedi- 
mentation rate and temperature became 
normal.” 

in rickettsial diseases 
“Chloramphenicol [CHLOROMYCETIN } 
has been used with striking success in pa- 
tients with scrub typhus, murine typhus, 
Rocky Mountain spotted fever, and epi- 


demic typhus.”* 


(Chloramphenicol, Parke-Davis) @/ 


CHLOROMYCETIN is a potent therapeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should 


not be used indiscriminately or for minor infections. Furthermore, as 


with certain other drugs, adequate blood studies should be made when 


the patient requires prolonged or intermittent therapy. 


1. Yow, E. M.; Taylor, F M., Hirsch, J.; Frankel, R. A., & Carnes, H. E.: 


J. Pediat. 42:151, 1953. 


2. Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 

3. Hanbery, J. W.: Neurology 4:301, 1954 

4. Miller, G.; Hansen, J. E., & Pollock, B. E.: Am. Heart J. 47:453, 1954. 

5. Keefer, C. S., in Smith, A., & Wermer, P L.: Modern Treatment, New 
York, Paul B. Hoeber, Inc., 1953, p. 65. 
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Liver Function Tests 

TO THE EDITORS: The paper on 
liver function tests in viral hepatitis 
by Lt. Joe R. Kimmel and associ- 
ates (Modern Medicine, Sept. 15, 
1954, p. 91) is very timely. 


The authors claim that only two , 


liver function tests—total serum 
bilirubin and bromsulphalein reten- 
tion—are needed to guide therapy 
for viral hepatitis with jaundice. I 
must disagree with them. 

My strongest objection is that all 
routine tests for the evaluation of 
liver function are not true tests. A 
function is the performance of an 
action. Applied to the liver it can 
mean nothing else but an intrinsic 
action. Only if the hypothalamic 
center of hepatic function could be 


so stimulated as to have the liver 
perform a physiologic action would 
a true or direct liver function test 
be available to medicine. Further- 
more, the result of such a test must 
be normal or abnormal since liver 
function cannot be positive or nega- 
tive, a contradiction in itself. 

It is supposed that in cases of 
viral hepatitis with jaundice, icterus 
is caused by disrupted intracellular 
bile canaliculi and by thrombi 
formed by bile. Considering the 
enormous capacity of regeneration 


‘of the liver tissue, the first symp- 


tom to subside will be jaundice. But 
do the reduced values of total se- 
rum bilirubin—below 1 mg. per 
100 cc.—then indicate and confirm 
an improved liver function? Such 
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...DeCause 

‘Hlotycin’ 
acts 
quickly 


Acute infections yield rapidly. 
OfeTssteliler- hale) -ae-tiel-bt-38i-1o4 oe 
such as staphylococcus enter- 
itis, anorectal disturbances, 
moniliasis, and avitaminosis, 
have not been encountered. 








a conclusion does not seem to be 
permissible because it is drawn from 
an indirect fact, namely the reduc- 


| tion of total serum bilirubin which 
| at best would only mean an im- 
| proved liver condition. (A condi- 
| tion is a state, not an action.) 


The dye-excreting capacity of the 


| liver is used in the bromsulphalein 


retention test. This dye must be in- 


| jected intravenously and if more 
| than 5% is retained after forty-five 


minutes, the result is positive. This 
method is an excellent example of 
an extrinsic test. It is rather well 
liked by the medical profession but 
it does not comply with the re- 
quirements of a true liver function 
test. It too concerns only the liver 


| condition and not an intrinsic he- 


patic function. 
The authors have also stated that 


| they found several other tests, 


among them the determination of 
gamma globulin, less reliable. I 
agree that this serum protein frac- 


(Continued on page 26) 
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. and if you put that coid stetho- 
scope back on me, I'll scream into it 
again!” 
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in hypertension... 
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Because.. ¢ Rauwiloid is not the crude rauwolfia root. 


Although Rauwiloid represents the total hypotensive activity of 
the pure whole Rauwolfia serpentina (Benth.) root, it is freed 
from the inert dross of the whole root and its undesirable sub- 
stances such as yohimbine-type alkaloids. 


Because.. ¢ Rauwiioid is not merely a single contained 


alkaloid of rauwolfia. Reserpine—regardless of the brand name 
under which it is marketed—is only one of the desirable alkaloids 
in Rauwiloid, and therefore cannot provide the balanced action 
of the several alkaloids in Rauwiloid. 


Because eee Rauwiloid contains, besides reserpine, other 


active alkaloids, such as rescinnamine, reported to be more 
potent than reserpine. 


Because. ¢ Rauwiloid is the original alseroxylon frac- 


tion of unadulterated rauwolfia—rauwolfia in its optimal form— 
virtually no side actions—even fewer than other rauwolfia prep- 
arations—and there are no known contraindications. It rarely 
needs upward dosage adjustment. 
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tion alone cannot be used for the 
evaluation of the liver function. But, 
if the changes of the albumin-glob- 
ulin ratio are followed for this 
purpose while the patient is treated, 
the situation is completely different. 
I have explained how the albumin- 
globulin ratio can be usec as the 
most reliable liver function test (/n- 
ternat. Rec. Med. 165:273, 1952). 
It complies with the requirements 
of an intrinsic test since the blood 
proteins are synthesized in the pa- 
renchymal liver cells. While the 
albumin fraction is rather stable, 
the globulin fraction is more labile; 
the albumin-globulin ratio is one of 
the stablest values of the human 
body and in a healthy person does 
not change for days. Therefore, if 


frequent shifts occur, a special sig- 
nificance is attached to them and, if 
properly evaluated, much desirable 
information on the liver function 
can be obtained. 

The blood proteins have been the 
object of extensive research during 
the last decade. The results have re- 
vealed that the great importance of 
these substances for life and death 
of man cannot be overrated. In a 
paper to be published, I have stated, 
“We live on albumin, we stop bleed- 
ing with fibrinogen, we fight for our 
lives with all three globulin frac- 
tions and finally we die of our in- 
capacity of synthesizing more plas- 
ma proteins.” 

JOSEPH H. ISENSTEAD, M.D. 
Canajoharie, N.Y. 
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Pharmacodynamic Antibiotics 
rO THE EDITORS: The “Sympo- 
sium on Ill Effects of Antibiotics” 
(Modern Medicine, Oct. 1, 1954, 
p. 142) included discussions of 
classic sensitization, resistance, and 
gastrointestinal and genitourinary 
effects. The antibiotics, in addition 
to their chemotherapeutic effects, 
have distinct autonomic and endoc- 
rinous pharmacodynamic action. 
The pharmacologic effect could 
be a more important phase of ther- 
apeutic efficacy of antibiotics than 
the commonly held chemotherapeu- 
tic effect. There has been greater 
recognition recently of a theoreti- 
cally disturbing propensity of an- 
tibiotics [1] to be beneficial in 
infections caused by organisms in- 


sensitive, in vitro, to the applied 
antibiotic, [2] to control conditions 
on a dosage schedule that would 
make systemic distribution of anti- 
biotics unlikely, or [3] to salubri- 
ously affect conditions which prob- 
ably do not have an infectious basis. 

The exemplified discordances are 
instructive in 3 directions: 

1] Since the spectrum of an anti- 
biotic is probably of less concern 
than formerly thought, antibiotic 
administration should be restricted 
to the Streptomyces-derived antibi- 
otics, any one of which can reason- 
ably replace penicillin for routine 
administration. 

2] Reduction of tetracycline dos- 
ages from the arbitrarily conven- 
tionalized range of 25 to 50 mg. 
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of the sulfas are most effective 
in the treatment of 


streptococcal infections ? 


Sulfadiazine and the closely related 
merazine and methazine are the 
standard of effectiveness, among 
sulfonamides, against streptococci. 
They are particularly valuable in 
reinforcing antibiotic therapy or 
where antibiotics cannot be used. 
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per kilogram of body weight a day 
to the more reasonable range of 5 
to 10 mg. per kilogram a day is in 
order. The former range was set on 
a presumed chemotherapeutic basis 
which is not the entire basis of anti- 
biotic action. The carbomycins were 
introduced with a fortuitously advo- 
cated lower dosage range and this 
is probably why their administra- 
tion is not attended by serious gas- 
trointestinal complications. After 
having employed the lowered tetra- 
cycline dosage schedule continuous- 
ly over a period of five years, I have 
not encountered staphylococcal en- 
teritis in a single patient. 

3] Recognition that the adminis- 
tered antibiotic does not always get 
to the infecting organism and ignore 


the host, his intestinal flora, and his 
endocrine system will make for 
more rational antibiotic utilization. 
The distinctly pharmacodynamic ef- 
fects of antibiotics have much po- 
tentiality for good, as well as for 
the evil cited by the symposium. 
There is now adequate evidence of 
why and how they may rechannel 
certain adaptation reactions, the 
Original failure of which was equal- 
ly responsible with infection for the 
patient’s being given antibiotics. 
This is tacitly recognized in the 
burgeoning combination of defini- 
tive adrenocorticotherapy with anti- 
biosis for the seriously or unrespon- 
sively ill. 

ROBERT D. BARNARD, M.D. 
Laurelton, N.Y. 
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Seconesin 


Seconesin relaxes tense, anxious, nervous 
patients so efficiently throughout the 
day— it stops tension which destroys 
sleep at night. 

The new relaxant-sedative, Seconesin, 
relaxes both mental and physical 
tensions — yet leaves the patient 
mentally alert—not drowsy—able to 
cope with the day’s needs and work. 


Seconesin induces a marked feeling 
of well-being —- not the stimulated 
euphoria of amphetamine-like 
drugs, but a relaxed feeling of being 
pleasantly at ease. 

A Higher Degree of Safety is assured 
with Seconesin. It acts rapidly — 
is eliminated rapidly —and is 
non-cumulative. 


Composition of SECONESIN: Lime-green, scored tablets 
each containing Mephenesin 400 mg. and Secobarbital 30 mg. 


Send for SAMPLES 
for patient 

or personal trial 
and detailed 
information. 


Dose: 1 tablet t.i.d., p.c.; 1 or 2 tablets on retiring if needed. 


CROOKES LABORATORIES, INC. E> MINEOLA, N. Y. 


Therapeutic Preparations for the Medical Profession 


DURING THE MENOPAUSE, the relaxant-calmative action of SECONESIN often suffices 
to keep distressing symptoms under control. 
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PROBLEM: A maternity patient at- 
tributed laceration of the cervix and 
rupture of perineum to the doctor’s 
failure to respond to telephone calls 
to attend her after promising to do so. 
Did the trial judge err in excluding 
evidence proving the doctor’s failure? 


COURT’S ANSWER: Yes. 


The Michigan Supreme Court set 
aside a dismissal of the suit, but 
indicated that on a new trial the 
patient must prove not only that 
the doctor had promised to respond 
to the calls and did not, but also 
that the injuries were caused by 
the doctor’s failures (131 N.W. 62). 


PROBLEM: An Arkansas statute gives 
a lien to a physician, nurse, or hos- 
pital for charges for services against 
the proceeds awarded a patient in a 
suit against the negligent person caus- 
ing the injury. Is the statute applicable 
when a settlement is reached out of 
court? 

COURT’S ANSWER: Yes. 

The Arkansas Supreme Court 
said that though a settlement agree- 
ment does not necessarily admit 
that there was negligence, the stat- 
ute refers to the proceeds of a set- 


tlement as well as a court award. 
The law was designed to encourage 
physicians, nurses, and hospitals to 
render services to needy accident 
victims (197 Ark. 635, 124 S.W. 
2d 813). 


PROBLEM: The law requires own- 
ers or occupants of business or pro- 
fessional buildings to use reasonable 
care to maintain the premises in safe 
condition. Does reasonable care re- 
quire that a medical clinic or a doctor 
use greater precaution for the safety 
of infirm patients than for healthy 
individuals? 


COURT’S ANSWER: Yes. 


So decided the Alabama Supreme 
Court. The case involved a medical 
clinic with a slick, sloping cement 
sidewalk leading to the entrance 
(240 Ala. 427, 199 So. 840). 


PROBLEM: At the hearing of a will 
contest based upon a claim that testa- 
trix was not mentally sound when she 
made the will, a physician was asked 
several questions about the deceased’s 
physical and mental condition. Did 
the probate judge properly delete 
the questions, since New York law 
forbids a physician to testify to con- 
fidential information acquired while 
treating a patient, unless the patient 
consents ? 


COURT’S ANSWER: Yes. 

The New York Court of Appeals 
also decided that hospital records 
with statements and opinions con- 
cerning the mental condition of the 


testatrix were not admissible as evi- 
dence (120 N.E. 2d 777). 
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PROBLEMS: A patient consulted Dr. 
X who recommended circumcision. 
The wife, acting for the patient, dis- 
cussed with the doctor the feasibility 
of vasectomy instead and directed the 
doctor to arrange for this operation. 
Later, the patient told the doctor he 
would like to have “the operation” 
as soon as possible. Surgeon Y petr- 
formed a vasectomy after Dr. X as- 
sured him that the patient and his 
wife had signed consent to the opera- 
tion. The surgery was careful, skillful, 
and successful. [1] Was Dr. Y liable 
to the patient on a theory that the 
patient had agreed to circumcision, not 
vasectomy? [2] Was Dr. X liable for 
technical assault and battery? [3] Was 
Dr. X guilty of malpractice? 


COURT’S ANSWERS: [1] 
No. [3] Yes. 


The Colorado Supreme Court 
said that the case was governed by 


No. [2] 


FCRENSIC MEDICINE 


a statute of the state permitting suit 
to be brought against a physician 
or surgeon for failure to exercise 
the skill that he possessed or im- 
plied that he had. A majority of the 
judges decided that Dr. X negligent- 
ly failed to understand that the pa- 
tient wanted circumcision. All of 
the judges agreed that Surgeon Y 
was in the clear because he relied 
upon Dr. X (266 Pac. 2d 1095). 
¢ Dr. X talked to the patient about 
circumcision and later to the wife 
about vasectomy, and evidently as- 
sumed that the patient had acquiesced 
in the wife’s oral authorization of the 
latter operation. Written authorization 
for an operation is not required by 
law. However, prudence dictated that 
Dr. X secure written consent, particu- 
larly since he assured Dr. Y that it 
had been obtained.—A.L.H.S. 
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PROBLEM: When damages for an 
alleged obstetric malpractice were 
claimed, did the trial judge properly 
refuse to permit nurses, who had treat- 


| ed patients of the doctor and of other 
| physicians, to testify how defendant’s 
| treatment in the particular case com- 
| pared with therapy given by other 


ONVCIN 
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...Decause 
its antibiotic 


spectrum 
is unexcelled 


doctors in similar cases? 


| COURT’S ANSWER: Yes. 


The New Hampshire Supreme 


| Court thought that the testimony 
| would not help determine whether 
| therapy was negligent (51 Atl. 260). 


PROBLEM: In trying a personal in- 
jury suit, the judge refused to permit 
a medical expert witness to illustrate 
roentgenograms through a view screen 
or illuminator. Did the judge rule cor- 
rectly? 


COURT’S ANSWER: No. 

The Alabama Supreme Court 
said that using the device was not 
inherently improper. The evidence 


| would help the jury determine the 
| precise nature of the plaintiff's in- 
| juries (70 So. 2d 429). 


| PROBLEM: Defendant’s wife and a 


‘Ilotycin’ is effective against 


over 80 percent of all bacterial 
infections; yet the bacterial 
balance of the intestine is not 


significantly disturbed. 


Lilty 





| guest were injured when the car, 


which he was driving, overturned. A 
bystander, with defendant’s consent, 
called a doctor, who escorted the par- 
ty to a hosptal. In the presence of de- 
fendant, the doctor made _ hospital 
arrangements for both injured women. 
Defendant remained silent. Was he 
liable for the doctor’s services and 
hospital expenses? 


COURT’S ANSWER: Yes. 

The Supreme Court of lowa 
decided that a verdict against de- 
fendant was strongly supported by 


| the fact that defendant had not 
| disclaimed responsibility when ar- 

rangements were made (222 N.W. 
| 412). 


34 MopbDERN MEDICINE, 


December 15, 1954 





BRAND OF MECLIZINE HYDROCHLORIDE 


It’s a new long-acting agent for the prevention and 
treatment of nausea and vomiting, associated with all 
forms of motion sickness, radiation therapy, vestibular 
and labyrinthine disturbances, and Méniére’s syndrome. 


BTRACEMARKR 


Side effects, so often associated with the use of earlier remedies, are minimal 
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PROBLEM: The duties of the medical 
superintendent of a state institution 
included control of the patients and 
prescribing treatment for them. The 
mother of a mentally deficient minor 
inmate drew the superintendent’s at- 
tention to a spinal injury, but the 
doctor allegedly refused to examine 
the patient. The injury became perma- 
nent and handicapped the boy’s move- 
ments. Could the superintendent or 
his surety escape liability for damages 
under the general rule of law that pub- 
lie officers cannot be held responsible 
for discretionary acts? 


COURT’S ANSWER: No. 

The United States District Court 
in Idaho decided that the superin- 
tendent was under absolute duty to 
examine the patient. He may not 
have been liable for faulty diag- 
nosis (51 Fed. Supp. 433). 


PROBLEM: A city board of health 
employed a physician to treat patients 
during an epidemic without fixing his 
compensation. Was the city liable for 
the reasonable value of the services? 


COURT’S ANSWER: Yes. 


The Maine Supreme Judicial 
Court said that no action taken by 
the board after the services were 
rendered could make the city liable 
for more or less than a reasonable 
fee. What the city had paid other 
doctors in previous years for simi- 
lar services did not measure the 
value of the particular doctor’s 
services. Circumstances concerning 
payment made to the other doctors 
may have differed, particularly as 
to the skill of the doctors (53 Atl. 
984). 
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MAJOR ADVANCE 


IN ADRENOCORTICAL THERAPY 


ALFLORONE: 


Indications: Therapeutic range of 
ALFLORONE is essentially the 
same as topical forms of -hydro- 
cortisone (Compound F) 
Supplied: Topical ointments of 
ALFLORONE Acetate (Fludro- 
cortisone Acetate, Merck) 9, 
alpha-Fluorohydrocortisone 
Acetate; now available in 5-Gm. 
tubes in concentrations of 0.1 
and 0.25%, in.an emollient base 


CUT THE 


A SHARP. 
DOHME 


Division of Merck & 
Co., Inc. 


cost 
OF 


THERAPY 
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ELECTRON PHOTOMICROGRAPH 


Klebsiclla fp newmontie 29,000 x 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative 
capsulated organism commonly involved in 
various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


GTRADEMARK, REG. U.S. PAT. OFF, 





-SANDRIL 


(RESERPINE, LILLY) 














... for the relief of hypertension 


a pure, crystalline alkaloid 
of Rauwolfia 


‘Sandril’ produces a gradual and sus- 
tained reduction of blood pressure as 
well as a state of mental quietude and 
relaxation. In mild to moderate labile 
hypertension, ‘Sandril’ alone is usually 
adequate. In more severe, fixed hyper- 


tension, ‘Sandril’ is a valuable adjunct 


In the menopausal patient, the calming effect of ‘Sandril’ 
is greatly appreciated ; estrogen therapy may be enhanced. 


to ‘Provell Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 

The emotion-calming effect of ‘Sandril’ 
is also beneficial in such conditions as 
anxiety states, nervousness, and meno- 
pause. 

Supplied as 0.25-mg. scored tablets in 
bottles of 100 and 1,000. 


ute Y 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 


In the geriatric patient, nervousness is overcome by the 
quieting effect of ‘Sandril.’ 





Suggestions 
from profession 
lead to unique 
development. 


x Spurred by suggestions from 
the profession, DeVilbiss 
has now perfected the first suc- 
cessful pocket nebulizer which 
the patient may carry with him 
at all times and use ata moments 
notice. 

Doctors had too often encoun- 
tered patients who were incon- 
venienced by the lack of a nebu- 
lizer that could be safely carried 
in pamee or pocketbook. 

ak proof, practically un- 
breakable. Provided with attrac- 
tive carrying case. Weighs but 
an ounce and a half. Particle 
size and performance equal to 
that of regular nebulizers. Ask 
your pharmacist to show the 
new DeVilbiss No. 41 Pocket 
Nebulizer. $5.00 retail. 


DéVILBISS 


SOMERSET, PA. 
“The Line the Physician Knows and Prescribes” 


ATOMIZERS 
© NEBULIZERS 
VAPORIZERS 


Oo uestions 
& : 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, MODERN 
MeEpicINE, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 
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QUESTION: Two minutes after re- 
ceiving an injection of 600,000 units 
of procaine penicillin in the arm, a pa- 
became quite pale and com- 
plained of severe substernal pain and 
tingling in the extremities. Flushing of 
the face and erythematous blotching 
of the arms, neck, and thorax ensued. 
Angioneurotic edema, persistent rash, 
wheezing, or cyanosis was not ob- 
served, and the blood pressure re- 
mained stable at 110/60. Histadyl, 0.5 
ce., was injected. The patient recov- 
ered in ten minutes with no sequelae. 
What is the cause of this reaction? 


M.D., Texas 
ANSWER: By Consultant in AI- 
lergy. Immediate and delayed ana- 
phylactic or allergic reactions to 
penicillin are becoming more nu- 
merous. This is due to the wide- 


| spread use of penicillin in all fields 
| of medicine, repeated administration 


to the same individual, and the 
large doses now being given. 

Penicillin sensitivity cannot be 
definitely revealed by skin testing. 
A positive cutaneous reaction is 
significant, but a negative one does 
not necessarily indicate that the per- 
son can safely use the antibiotic. 

Simultaneous employment of epi- 
nephrine, antihistamines, or even 
ACTH and cortisone does not al- 
ways prevent sudden or delayed 
reactions to penicillin. 
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MIXED SULFONAMIDES 


WITH PENICILLIN: coe 


PARENTERAL PENICILLIN 21.5 HOURS 


mamas 


SULFADIAZINE 38.4 HOURS 











Volimer, Pomerance and Brandt observed that the administration of sulfonamide 


mixtures when combined with penicillin 
more rapidly than sulfadiazine or penicillin alone.* 


the preferred quadri-sulfa mixture... 


DELTAMIDE. /veniciltin 


combines 4 of the most useful sulfonamides with penicillin for — 


a wider antibacterial spectrum 


the advantages of a sulfonamide combination: 
faster therapeutic blood levels and better sustained; 
higher solubility in the urine; greatly reduced renal 
toxicity and lessened side-effects. 


the true potentiation of action that occurs with 
the use of sulfonamide mixtures 


the truly synergistic action that occurs when 
sulfonamides and penicillin are combined 


*Volimer, H.; Pomerance, H. H., and Brandt, |. K.: New York State 
J. Med. 50: 2293, 1950 


reduced fever in patients with pneumonia 


Each tablet or teaspoonful of the 
pleasant-tasting chocolate-fla- 
vored suspension contains 


DELTAMIDE DELTAMIDE 
u“ penicillin 
0.167 Gm. sulfadiazine 0.167 Gm. 
0.167 Gm. sulfamerazine 0.167 Gm 
0.056 Gm. sultamethazine0.056 Gm. 
0.111 Gm. sulfacetamide 0.111 Gm. 
penicillin G 250,000 Units 
Deltamide 
Tablets : Bottles of 100 and 1000 


Suspension: Bottles of 4 and 16 oz. 
Deltamide u/penicillin 
Tablets: Botties of 36 and 100 
Powder for Suspension: 60 cc. bot- 
tles to provide 2 oz. of suspension 
by the addition of 40 cc. of water, 








“also available DELTAMIDI Ee 


ee Ea Vs OR 





THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY - CHICAGO II, ILLINOIS 














Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Dec. 15 
winner is 

Harry Sigel, M.D. 

New Haven, Conn. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 

84 South 10th St. 

Minneapolis 3, Minn. 


“I’ve given you a very thorough mental examina- 
tion and I find nothing wrong. It must be in the 


body.” 





Women’s Tension Symptoms 
Are Different! 


In tension-anxiety states consider premenstrual ten- 
sion . . . when headaches, nausea, irritability, in- 
somnia and edema appear regularly before men- 
struation. These symptoms are due to excess fluid 
balance. M-Minus 5 prevents premenstrual tension 
by reducing excess fluid accumulation . . . effec- 
tively controlled in 82% of cases. (1) By preventing 
uterine engorgement, M-Minus 5 reduces the stimu- 
lus to uterine spasm and controls dysmenorrhea. 
M-Minus 5 is not a hormone, narcotic or sedative 
and does not interfere with the normal menstrual 


S% cycle. 
1. Vainder, M.: Indus. M. & S., 22:183, 1953 


‘ Fags Mee 
| -a / ‘a@\e ® 
F Each tablet contains: 6 

Pamabrom 50 mg. 

Acetophenetidin 100 mg —_ 

Dese: One tablet q.i.d. starting 


5 days before expected onset of Premenstrual Diuretic and Analgesic for 
menses. Premenstrual Tension and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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HE tp her withstand the lure of forbid- 
den foods by prescribing DESOXYN. Just 
a couple of tablets a day will dampen her 
appetite and boost her sense of well-being. 

But there’s even more to DESOXYN. It 
is more potent, milligram for milligram, 
than amphetamine. The net gain to your 
patient is smaller dosage, quicker action 


and longer duration, with fewer side 


smaller quicker : 
A effects. Try Desoxyn on 
your next waistline case. 


longer fewer side 
duration effects 





give her 


DESOXYN 


tablets, elixir, ampoules, P 
DESBUTAL® (with NEMBUTAL®), Hydrochloride 


and DESOXETS® (with vitamins) (METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 





MEDICAL | ... fom ABROAD 


NOTES 


CHILE 


Blood Clotting and Antibiotics. The 
administration of antibiotics, espe- 
cially Terramycin, may interfere 
with blood coagulation factors, re- 
port Dr. Carlos Meza Arrau and 
Renee Armendaris of the University 
of Chile. The condition is apparent- 
ly caused by disturbances in vita- 
min K production as a result of 
suppression of intestinal bacteria. 
Plasma prothrombin levels return 
to normal upon discontinuance of 
antibiotic therapy. 

Rev. méd. Chile 82:14-18, 1954, 


ENGLAND 


Thrombosis in Women. The dan- 
gers of thromboembolic accidents 
are much greater after gynecologic 
Operations than after deliveries, 
states Dr. J. Stallworthy of the Uni- 
versity of Oxford. 

Careful positioning of the pa- 
tient on the operating table will 
avoid unnecessary trauma and stasis 
in the legs, the main source of 
thrombi and emboli. Atraumatic 
surgery, skilled anesthesia, good 
pulmonary ventilation, and early 
ambulation diminish the danger 
of pulmonary embolism. Previous 
thromboses, hypertension, existing 


anemia, a physical debility, local 
stasis, degenerating tumors, or sep- 
tic processes are conditions war- 
ranting extreme caution. 

Heparin treatment should be in- 
stituted at the first signs of throm- 
bophlebitis. 

Gynaecologia 138:127-134, 1954, 


FRANCE 


Therapy with Cobalt Salts. Local 
applications of cobalt salts are ef- 
fective in the treatment of periph- 
eral circulatory disturbances such 
as erythrocyanosis, erythromelalgia, 
acrocyanosis, acrodynia, and noc- 
turnal muscle cramps. 

Dr. Maurice Jacquet of Paris 
states that improvement may be 
obtained in severe cases by appli- 
cation of a solution of cobalt, ben- 
zene, and sulfonate. The subjective 
and clinically visible improvement 
may be confirmed by plethysmog- 
raphy. 

Arch. mal. coeur 47:433-434, 1954. 


FRANCE 


Juvenile Delinquents. Left-handed- 
ness, in various forms, is a frequent 
finding among juvenile delinquents, 
state Drs. J. Bourret, D. Colin, and 
J. Tromeletus of Lyon who believe 
that sinistrality may be a factor in 
social maladjustment. 
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Salmonella pucalyphi SS 23,000 


Salmonella paratyphi B (Salmonella schottmuelleri) is a 
Gram-negative organism which causes 


food poisoning ¢ chronic enteritis « 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


Upjohn | 





GREATER SIMPLICITY 
and ACCURACY a 


[= Orn einen 
250 
Electrocardiograph 


® Exceeds the exacting re- 
quirements for accurate diag- 
nosis 
© Human engineered for grea- 
ter ease of operation 
© Greatest freedom from inter- 
ference 
Write for demonstra- 
tion in your own office 


THE EDIN COMPANY 
Dept. T 207 Main Street 


Worcester 8, Mass. 


Gentlemen: 


Send complete information on the 


250 Electrocardiograph. 
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Position 


EDI N COM PANY, INC. 


207 Main St. © Worcester, Mass. 
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Inmates of a home for juvenile 
delinquents and of a reeducation 
center were subjected to a series of 
graphologic tests and frank or con- 
ceaied left-handedness was revealed 
in 49%. 

Acta med. Legal. et Social. 6:237, 1953. 


FRANCE 


Posttraumatic Venous Thromboses. 
In many instances, the relationship 
of thrombosis to preceding trauma 
is overlooked, report Drs. J. Lamy 
and C. Bourde of Marseille. Persis- 
tent pain in the injured area is 
usually attributed to posttraumatic 
residuals. 

Phlebographic examination should 
be made whenever thrombosis is 
suspected. Heparin is apparently 
more effective in the treatment of 
existing thrombi than dicumarol 
derivatives. 

Lyon chir. 49:474-477, 1954. 


FRANCE 


Subacute Bacterial Endocarditis. 
Splenectomy may prove helpful in 
certain types of subacute bacterial 
endocarditis, state Dr. G. Giraud 
and associates of Paris. 

Principal indications for splenec- 
tomy are: 

i] Prolonged resistance to anti- 
biotics with repeatedly negative 
blood and bone marrow cultures 
but positive splenic cultures. This 
is usually accompanied by intermit- 
tent temperature spikes as well as 
persistently increasing splenomega- 
ly, indicating active foci. 

2] Moderate residual splenomeg- 
aly without febrile episodes but 


| with a presistently high sedimenta- 


tion rate and progressing hemolytic 
anemia. 
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Acetazoleamide Lederla 


D1aMox Lederle is new in mode of action. Not a mercurial 
drug or a xanthine derivative, it produces prompt and copi- 
ous diuresis by means of specific carbonic anhydrase inhibi- 
tion, It is remarkably non-toxic, even in amounts far greater 
than the therapeutic dose. DIAMox does not accumulate in 
the body, but is excreted quantitatively and unchanged, in 
the urine, It may, therefore, be given repeatedly. 

Cardiac patients may be maintained edema-free for many 
weeks or months. 

Although developed primarily for oral administration, 
DIAMOx is now available for intravenous use where the oral 
route presents difficulties, or is impracticable. 

Tablets (scored): 250 mg. Intravenous: 500 mg. vial. 
Dosage: | to 14 tablets or 14 to 34 vial 1V solution accord- 
ing to weight each morning or every other morning. 


LEDERLE LABORATORIES DIVISION amenscan Cyanamid company PEARL RIVER, NEW YORK 
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Splenectomy may be necessary as 
an emergency measure when an 
acute intraabdominal process oc- 
curs as a result of splenic emboliza- 
tion with infarction or suppuration. 
Arch. mal. coeur 47:410-416, 1954. 


FRANCE 


Pneumoplanigraphy of the Orbit. 
Periorbital injection of air with 
consecutive planigraphy allows bet- 
ter visualization of tumors of the 
orbital region. 

The technic is simple and ap- 
parently harmless. Drs. G. Offret, 
E. Gilles, and F. Blanchot of Coch- 
in Hospital, Paris, report 13 cases 
in which pneumoplanigraphy of the 
orbit helped in exact localization of 
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the tumor otherwise not detectable 
by roentgen-ray examination. 

After the air is injected, planig- 
raphy should be performed in the 
lateral and anterior-posterior pro- 
jections to determine the size, local- 
ization, and relationship of the tu- 
mor to the intraorbital structures. 
Arch. opht. 14:352-379, 1954. 


FRANCE 


Therapy for Bronchial Obstruction. 
Enzymatic dissolution of bronchial 
plugs in nontuberculous pulmonary 
disease is of value alone or fol- 
lowed by bronchial aspiration. 
Drs. A. Biron and L. Choay ob- 
tained excellent results with trypsin 
dissolved in a phosphate buffer ad- 











ministered by aerosol in patients 
suffering from bronchiectasis, bron- 
chial asthma, and acute atelectasis. 
Occasional allergic manifestations 
were the only side effects observed. 
Presse méd. 62:719-720, 1954. 


FRANCE 


Vomiting in Infants. Vomiting from 
mechanical obstruction does not 
present diagnostic difficulties when 
the classical syndrome of pyloric 
stenosis is present, reports Dr. Paul 
Bertoye of the University of Lyon. 
In some cases, however, the initial 
symptoms are different: vomitus is 
not as constant, and roentgen-ray 
changes and the appearance of an 
epigastric mass become evident 
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later. If or until surgery is decided 
on, the infant is given frequent and 
small feedings of milk formula com- 
bined with Nestargel. Dehydration 
requires parenteral administration 
of fluids and dextrose. Methylatro- 
pine may be added if necessary. 

Other causes of mechanical ob- 
struction with vomiting as the main 
symptom are duodenal malforma- 
tions, diaphragmatic hernias, and 
bilocular stomachs. 

Abnormal gastric motility or in- 
coordinated function of the cardiac 
and pyloric sphincters may also 
cause vomiting. Thickened formula, 
phenobarbital, Largactil, and hom- 
atropine are of value in decreasing 
the frequency of vomiting. 

Vomitus occurring during infec- 





/serpasil 
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tious disease, toxicosis, and dehy- 
dration requires treatment of the 
primary disease. Main attention 
should be concentrated on restora- 
tion and maintenance of fluid, elec- 
trolyte, and acid-base balance. 


I m méd. 192:3-21, 1954. 


RUSSIA 


Therapy for Ascariasis. Slow oxy- 
gen insufflation into the gastroin- 
testinal tract is effective in treatment 
of ascariasis in children, state Dr. 
N. M. Zaytseva and associates of 
the First Moscow Medical Insti- 
tute. The worms are immobilized 
the modification of 


as a result of 


the anaerobic conditions of the gas- 
trointestinal tract. 

A small gastric tube is introduced 
into the stomach and slow oxygen 
insufflation is begun. An hour after 
treatment the child is given a pur- 
gative and normal feeding can be 
resumed in about two hours. Ther- 
apy is repeated for three or four 
days and, if eggs are still found in 
the stool, another course can be 
started immediately. Occasional 
belching and slight abdominal dis- 
comfort were the only untoward 
effects noticed. 

Oxygen treatment is especially 
indicated in debilitated children 
when drug therapy for ascariasis is 
not advisable. 

Pediatryia 3:69-72, 1954. 





NEW- 


IN ADRENOCORTICAL THERAPY 


ALFLORONE: 


Indications: Therapeutic range of 


ALFLORONE is essentially the 
same as topical forms of hydro- 
cortisone (Compound F) 

Topical ointments ol 
ALFLORONE Acetate (Fludro- 
cortisone Acetate, Merck) 9, 
alpha-Fluorohydrocortisone 


Supplied: 


Acetate; now available in 5-Gm 
tubes in concentrations of 0,1 


and 0.25 in an emollient base 


CUT THE 


MAJOR ADVANCE 


< SHARP 
CcOSsT DOHME 


Division of Merck & 
Inc. 


THERAPY 
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ACMI INFLATABLE AND. 
T= lel-ne-Walem-)-\cM oy Ga] =a 4-2-3 


° 


...for dependable clinical efficiency 
and maximum patient comfort 


Decades of critically discriminating 

use by urologists and general practitioners 
have qualified ACMI Inflatable and 
Hemostatic Bag Catheters to be 
considered the standard of excellence: 

in accuracy of size, uniformity of 
inher and positive rate of flow. 





FREDERICK J. WALLACE, President 


NEW york. N. Y. 


Cog™s 
aS 
ae 


YOU CAN AEWAYS RELY ON ACMI 
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GERMANY 


Circulation Test. The acral circula- 
tion, because of lability, may be 
used as a measure of circulatory 
adjustment. 

Dr. Gerhard Heidelmann of 
Halle reports that the thermolabil- 
ity of the hands usually parallels 
the adjustability of the peripheral 
circulation. Therefore, cooling or 
rewarming time of the hand or 
fingers indicates circulatory func- 
tion. 

Preliminary temperature readings 
are taken on one or several fingers 
of both hands. A handbath of 15 
C. is given for five minutes and 


temperature readings are repeated 
every three minutes for half an 
hour. The mean finger-rewarming 
time is calculated from the several 
readings obtained from the end of 
the handbath until the finger tem- 
perature has exceeded 25° C. 


Acta neuroveg. 8:211-218, 1953. 


GERMANY 


Nasal Scleroma. Chronic rhinitis 
and similar conditions of the nose 
and sinuses are often confused with 
nasal scleroma. However, positive 
diagnosis may be made by patho- 
logic demonstration of Mikulicz’s 
cells or scleroma bacilli in the nasal 
secretions, reports Dr. K. H. Schon- 
herr of the Kreis Hospital, Ludwigs- 





“THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT”’ 


NULACIN 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth...not to be chewed or swal- 


lowed... 


made from milk combined with dextrins 


and maltose and four balanced non-systemic 


antacids...** 


Promptly stops ulcer pain... holds it in abeyance 


... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 


42:955 (1953). 


**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 


2.0 gr.; Mg carbonate, 0.5 gr. 


HORLICKS CORPORATION 


Continuous gastric 
anacidity for 
prompt relief 

In peptic ulcer 
gastritis 
hyperacidity 
pregnancy 


heartburn 
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to DEPRESS THE COUGH—NOT THE PATIENT 


"TORYN' gives you safe, potent antitussive action 
without narcotic side-effects. 


Because it is a non-narcotic compound with highly 
selective action on the cough reflex, 'Toryn' 
relieves the coughing patient without causing the 
lethargy, constipation and depression so often 
brought on by even small doses of codeine and the 
other narcotics. 


'TORYN' is available in 
soothing 'Toryn' Syrup (even the fussiest children like it) 


convenient 'Toryn' Tablets (for your busy patients) 


* 
TORY N . 
safe, potent to stop coughi 


Smith, Kline French Laboratories, Philadelphi 


#T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, $.KF. 
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eyTHROMYCIN: LILLY) 
(€ 


...DeCause 
‘llotycin’ is 
chemically 
different 


Virtually no gram-positive 
pathogens are inherently re- 
sistant—even when resist- 


ant to other antibiotics. 


Lilty 





burg. Russell’s bodies and colloid 


cells, often considered pathogno- 


monic of scleroma, have been seen 
in other conditions. 

Although effective in the therapy 
of scleroma, streptomycin can pro- 
duce cochlear cr vestibular injury; 
Terramycin, just as effective against 
the pathogen in vitro as streptomy- 
cin, is more effective because higher 
concentrations of the antibiotic arise 
in nasal secretions and the side ef- 
fects are less severe. 


Arch. Ohren- Nasen- u. Kehlkopfh. 164:41- 
49, 1953. 


GERMANY 


Diagnosis of Glaucoma. Subcon- 


junctival injection of Priscoline aids 


early diagnosis of glaucoma, states 
Dr. W. Leydhecker of the Univer- 
sity of Bonn. 

The test consists of a series of 
Schigtz tonometric readings taken 
before and after the injection of 
Priscoline. Glaucoma is suggested 
by increased intraocular tension. 

Usually, tension returns to the 
initial level within ninety minutes 
after the test. The only untoward 
effect is slight conjunctival conges- 
tion which subsides spontaneously 
after about twenty-four hours. 

Klin. Monatsbl. Augenh. 125:57-61, 1954. 


GERMANY 


Treatment of Malignant Tumors. 
Preoperative irradiation of easily 
accessible tumors is valuable in im- 
proving the final results. Dr. Hans- 
Joachim Fiebelkorn of the Uni- 
versity of Marburg-Lahn stresses 
that in preoperative roentgen-ray 
therapy, higher doses can be used 
because scar-free healthy tissues 
are more resistant. The greater ini- 
tial sensitivity to radiation enables 
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clearing 
of the 


urine 





in 30 minutes: antibacterial concentrations 
in the urine 


In 24 hours: the urine is frequently clear 


In 3 to & days: complete clearing of pus 
cells from the urine 
in 7 days: sterilization of the urine in 
the majority of cases 
With Furadantin there is no proctitis, 
4 pruritus ani, or crystalluria. 


ee Average adult dosage: Four 100 mg. tablets 
e daily, taken with meals and with food or 


41\. milk before retiring 
50 and 100 mg. tablets. 
Oral Suspension, 5 mg. per cc. 


EATON LABORATORIES 
NORWICH, NEW YORK 


FURADANTIN® 


brand of nitrofurantoin, Eaton 
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a temporary arrest of regional 
spread, better delimitation of the 
tumor, and easier removal on sub- 
sequent surgery. The chance of dis- 
semination of cancer cells during 
surgery is also decreased. 

Similar good results from preop- 
erative roentgen-ray treatment are 
described in the management of 
thyroid malignancies and kidney 
tumors in children. 

Med. Klin. 49:368-371, 1954, 


GERMANY 

Polyneuritis. A lack of vitamin B 
alone is no longer considered a 
cause of polyneuritis. Avitaminosis 
must be combined with a protein 
deficiency, according to Dr. J. Steg- 


er of the University of Wiirzburg. 

Causes of polyneuritis include 
toxicity associated with general in- 
fections and fever, side effects of 
diphtheria, typhoid fever, intoxica- 
tion by heavy metals, and dysen- 
tery. 

Polyneuritis affects the entire 
body. This fact is illustrated by the 
patient’s thirst, weakness, dry mu- 
cous membranes, elevated nonpro- 
tein nitrogen, and elevated erythro- 
cyte sedimentation rate. 

Treatment includes strict bed rest 
and a_ high-calorie, high-vitamin 
diet. Physical therapy is employed 
to avoid thrombosis and ankylosis 
and to rebuild muscles. Administra- 
tion of vitamin B is a useful adjunct. 
Deutsche med. Wchnschr. 79:580-582, 1954. 
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IN ADRENOCORTICAL THERAPY 


ALFLORONE 


Indications: Therapeutic range of 


ALFLORONE is essentially the 
same as topical forms of hydro- 
cortisone (Compound F).° 
Supplied: Topical ointments of 
. ALFLORONE Acetate (Fludro- 
cortisone Acetate, Merck) 9, 
alpha-Fluorohydrocortisone 
Acetate; now available in 5-Gm 
tubes in concentrations of 0.1% 
and 0.25°. in afi emollient base 


MAJOR ADVANCE 


CUT THE 


& SHARP 
DOHME 


Division of Merck & 
Co., Inc. 


CcOsT 
OF 


THERAPY 
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A NEW EXPERIENCE 


RauwiprineE—a new experience in 
serenity and pleasant confidence for 
the depressed and melancholy, the 
dispirited and frustrated patient. 

The contained Rauwiloid not only 
creates the feeling of serenity but also 
largely prevents the cardiac pounding, 
tremulousness and insomnia so often 
produced by amphetamine alone—and 
without the use of barbiturates. 


In obesity, the appetite-suppressing 


effect of amphetamine can be main- 
tained for long periods, and the feeling 
of deprivation is averted. 
Rauwidrine combines 1 mg. of 
Rauwiloid with 5 mg. of amphetamine 
in one slow-dissolving tablet. 
For mood elevation, usual initial 
dosage, 1 to 2 tablets before breakfast 
and lunch. 
For obesity, 1 or 2 tablets 30 to 60 
minutes before each meal. 


Physicians are invited to send for clinical test samples. 


LABORATORIES, INC. ¢ Los ANGELES 48, CALIFORNIA 





FOOD-PROOF 


your 
fat 
patients 


Obocell 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 


*irwin-Neisler's Brand of High Viscosity 
Methyicellulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 


58 





MODERN MEDICINE, 


GERMANY 


Serum Cholinesterase Levels. Rou- 
tine determination of the serum 
cholinesterase levels of all patients 
being prepared for major surgery 
is recommended by Drs. F. Holle, 
K. H. Stahm, and W. Teufel of the 
University Surgical Clinic, Wiirz- 
burg. 

A study of the postoperative 
courses of 28 patients reveals that 
prognosis is poorer when the pre- 
operative esterase level is below 90 
or above 125. When the level is be- 
low 90, the patient should be given 
sex hormones, vitamins B, C, and 
E, analeptics, and transfusions pre- 
operatively. When the level is above 
125, an autonomic-hormonal fail- 
ure may occur because of autonom- 
ic dysfunction. 

Precautions against a circulatory 
collapse and heart failure are espe- 
cially important, and anesthesia 
should be administered cautiously. 
Anaesthesist 3:113-116, 1954. 


BELGIUM 


Cyclodiathermy for Intraocular 
Tension. Nonperforating retrocil- 
iary diathermy is of value as com- 
plementary treatment for chronic 
and congestive glaucoma, buphthal- 
mos, hypertensive uveitis, and in- 
traocular hemorrhage. 

To obtain the best results and 
avoid damage, Dr. L. Weekers of 
Liege uses the diathermy about 7 
mm. from the limbus in the region 
of the ora serrata. The entire an- 
terior segment of the eye is treated. 

The procedure does not improve 
the outflow of the aqueous humor 
but decreases production. 
187:318-332, 1954, 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 


Fravert.l0% 


® twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

@ a greater protein-sparing action 
as compared to dextrose 

@ maintenance of hepatic function 





these 5 new parenteral solutions* 
now offer the physician 
a choice of... 


ue > Travent log 
12.5 Travert 10% 


Travert 10% 


Wollet cords available on request 


products of 
BAXTER LABORATORIES, INC. 


Moston Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of Bl Paso, Texas) THROUCH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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Dodi@ric 


Erythrocin >.<: 


(Erythromycin Stearate, Abbott) 


ORAL BUEPEN SION 


2-Hour Peak Bliood Level 


Fast-acting Pediatric ERYTHROCIN Oral Suspension 
actually gives little patients peak blood levels in 

2 hours—plus effective concentrations of 
ERYTHROCIN for 8 hours. 


Effective Against Resistant Cocci 


It’s highly active—even when the infecting coccus 
resists other antibiotics. Pediatric ERYTHROCIN 

is low in toxicity, too. It’s less likely to alter normal 
intestinal flora than most other oral antibiotics. 


Tasty Cinnamon Flavor 


The rich, cinnamon flavor has a sweet, candy-like 
taste that appeals to all kiddies. No pre-mixing 
bother, either. Pediatric ERYTHROCIN Oral 


Suspension is ready-mixed and 
yet stays stable for 18 months. Abbett 


One 5-cc. tsp. represents 100 mg. of ERYTHROCIN 


<_ 
25-lb. child 50-lb. child 100-Ib. child 4 
<— 


Yr 1 2 


teaspoonful teaspoonful teaspoonfuls 


Every 4 to 6 Hours pose 








Especially for stubborn night cough 


SEDULON .:... 


SeouLon®..erano oF oimvPrvione (3,3-D/ETHYL.2,4-DI0XO-PIPERI DINE) 
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Federal Health and Medical Spending Increases 


THE period between the sessions 
of Congress is productive of mis- 
cellaneous reports and surveys. An 
example is the summary of federal 
health and medical budgets com- 
piled by the American Medical 
Association’s Washington office. 
This report reveals that even un- 
der an administration dedicated to 
the dual philosophy of economy 
and decentralization of government, 
spending for health and medical 
matters makes up a large section of 
the federal budget. The totals in- 
volved are more significant when it 
is realized that the current budget 
is the first one that could not be 
attributed at least in part to the 
fruman administration. Most of 


“Let’s talk about you. Ever had scarlet 
jever, mumps, convulsions?” 
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the groundwork for the previous 
budget had been completed before 
the Eisenhower experts could be 
dropped into the key posts in the 
Budget Bureau and agencies. But 
the Eisenhower people were in con- 
trol of this one from the start. 

For the current fiscal year, the 
various federal agencies, depart- 
ments, and commissions expect to 
spend over $2 billion. This amount 
is equivalent to about 10% of the 
entire federal budget, excluding de- 
fense and security costs, but with 
Veterans Administration costs in- 
cluded. The AMA report points out 
that this is 8% more than the $1.7 
billion earmarked for the same 
work the year before. Although this 
increase cannot be compared with 
last year’s increase, the total un- 
questionably is well in excess of 
that for the last full fiscal year of 
the Truman administration. In oth- 
er words, the federal government 
is spending more and more for 
health and medical programs every 
year. A change of administration— 
or of congressional control—appar- 
ently makes little difference. 

Perhaps more meaningful is the 
fact that of the total spent by the 
American public for all types of 
medical-dental-drug bills, including 
such drugstore sundries as aspirin 
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and baby talcum, the federal gov- 
ernment spends one-sixth. 

By departments, here are some of 
the figures for medical-health spend- 
ing: 

Defense. An increase of more 
than 50% has been made, from 
about half a billion dollars last fiscal 
year to almost $850 million. Actual- 
ly, 70% of the increase is attributa- 
ble to operating and construction 
costs from last year that were not 
isolated under the bookkeeping sys- 
tem then in use by the department. 
This 70% was not used in calculat- 
ing the over-all 8% increase. 

Veterans Administration. During 
last year $747,415,264 was spent, 
this year $748,738,563. The increase 
would have been greater, except 


for the fact that the expensive con- 
struction program authorized after 
World War II is almost completed. 
In other words, medical care costs 
in VA continue to rise, but the new 
hospitals have been paid for. 
Health, Education, and Welfare. 
This department also shows only a 
modest increase of $50 million, or 
about 12%. The totals are $340 
million for last fiscal year and $395 
million for the current fiscal year. 
One new plan for health centers, 
clinics, and so on is authorized $60 
million by law, but because the 
project will be slow in starting, only 
$23 million has been appropriated 
for this fiscal year. If more can be 
used, managers of the program will 
go before the next Congress and 





PEDIATRIC PROBLEM-SOLVER 


SPRAY-DRIED MODIFIED COW’S MILK 
Readily digestible, palatable « Protein 41% — Fat 14% 


INFANT DIARRHEA: 
Proteins are well absorbed and 
supply calories lost by reduction 
in fat and carbohydrates. 


FAT INTOLERANCE: 

Protein is well absorbed and caloric 
intake can be raised to any 

level without fat difficulties. 


PREMATURES: 

Rapid growth plus low fat 
tolerance makes Hi-Pro an 
ideal food. 


NORMAL NEWBORNS: 

With Hi-Pro you can provide extra 
protein without extra fat, for rapid 
growth and good tissue turgor. 


Hi-Pro is available in one pound vacuum-packed tins at all pharmacies. 
For complete literature and samples write: 


JACKSON-MITCHELL PHARMACEUTICALS, INC. 
Culver City, California, Since 1934 


64 MopDERN MEDICINE, December 15, 1954 





in dermatologic conditions 
... two new and potent 
corticoid preparations 


(SQUIBB FLUOROHYDROCORTISONE ACETATE) 


anti-inflammatory 
antipruritic 


Condition before treatment Condition twelve days 
with 0.2 per cent after treatment 
Florinef Ointment 


SQUIBB 














flori nef 


ointment e lotion 











make requests. Another expanded 
project, for vocational rehabilita- 
tion, carries only a modest increase 
for this fiscal year but commits the 
federal government to more and 
more spending far into the future. 

Federal Civil Defense Adminis- 
tration. The increase here is under 
10%, from $2.6 million to $2.8 
million, but again a spending trend 
is apparent. For years the federal 
government has tried to induce 
states and cities to build up their 
own stockpiles of medical supplies 
for use in catastrophes. This year 
the effort was all but abandoned. 
Congress appropriated only $2.5 
million for matching the grants 
to states and cities for stockpiling 
but voted to use $26 million to buy 
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medical supplies for all-federal 
stockpiles, which will be dispersed 
to provide the protection the states 
were reluctant to pay for them- 
selves. 

In all, 21 agencies, departments, 
and commissions are listed in the 
AMA report as conducting medical 
care, research, or other health- 
medical programs. Few of them 
show decreases. The Department of 
State, for example, drops from $14 
million to $12 million but almost 
the entire decrease is explained by 
a cut in the government’s contribu- 
tion to the United Nation’s Chil- 
dren’s Fund, which has finished its 
postwar emergency job and is em- 
barked on a long-range program to 
which the United States will give 





Combination tranquilizer - antihypertensive 


vr." ® 
Serpasil-Apresoline 
hydrochloride 
(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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...Decause 
‘Hotycin’ 


kills 
pathogens 


Acute infections yield quickly. 
|DT-F To Mi o)- [ea d-1ar- er-lalale) amor [PT 
reinfection, become resistant, 
cause complications, or spread 


Tabi-teadlelal-e 








proportionately less. But the United 
States is not leaving the interna- 
tional health field; in addition to 
contributing $3 million for World 
Health Organization, the United 
States is spending $25 million 
through the Foreign Operations 
Administration, mostly for tech- 
nical medical assistance to under- 
developed countries. 

When next year’s budget report 
is prepared, at least two new and 
large health items almost certainly 
will be included. Both will be the 
type that, once started, will have to 
be continued indefinitely. One is a 
program of federal contributions to 
health insurance for government 
employees. This will cost about $60 
million the first year and progres- 
sively more thereafter. The other is 


| a plan for better and more uniform 


medical care for dependents of 
military personnel. This, the De- 
fense Department estimates, will 
cost at least $67 million extra for 
the first year and more later. The 
administration is determined to get 
both these projects through Con- 
gress next year. 
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prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 
BROMURAL, brand of Bromisovalum, mono- 
bromisovalerylurea, i Me available as 5-grain tab- 
lets and in powder form. 


BlhuburLooll Corp 


ORANGE, NEW JERSEY 








oral 


Positive, gentle action assures 


WARNER-CHILCOTT 





When the EMETROL 

solution is replaced 
K ographic record- with fresh Tyrode’s so- 
ing shows normal lution, normal contrac- 
contraction of rabbit Gon seoumes. 
jejunum in 100 cc. of 
Tyrode’s solution. 


Y 


With 1.0 ce. of 
become much more [4 


become much more 





Adding 0.5 cc. of 
EMETROL immediately 
relaxes the muscle... 
reduces rate and am- 
plitude of contraction. 


this is why 


ate Solution permits effective 
physiologic control of functional 
nausea and vomiting—without re- 
course to antihistaminics, sedatives, 


or hypnotic drugs. 


Pleasantly mint flavored, EMETROL 
provides balanced amounts of lev- 
ulose and dextrose in coacting asso- 
ciation with orthophosphoric acid, 
stabilized at an optimal, physio- 


Karney SAMPLE AND LITERATURE 





When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


Co 


ceases with addition 


Contraction virtually 
of 1.5 cc. of EMETROL. D 


epidemic vomiting physiologically 


logically adjusted pH level. 


Thus, emetrot can be given safely 
—by teaspoonfuls for children, 
tablespoonfuls for adults—at 
repeated intervals until vomiting 


ceases. 


IMPORTANT: EmMeETROL is always 
given undiluted. No fluids of any 
kind should be taken for at least 


15 minutes after taking EMETROL. 


INDICATIONS: Nausea and vom- 
iting resulting from functional 
disturbances, acute infectious gas- 
troenteritis or intestinal “flu,” 


pregnancy, motion sickness, and ad- 


ministration of drugs or anesthesia. 


SUPPLIED: Bottles of 3 fl.oz. and 


16 fl.oz., at all pharmacies. 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 


TO PHYSICIANS ON REQUEST 





daytime sedation 





nighttime sleep 


for nervous patients 


When anxiety, stress, or perhaps grief, upset nervous balance during 
the day, prevent sleep at night, we suggest ETHOBRAL. 

For daytime sedation the ETHOBRAL new one-grain capsule, b.i.d.— 
smooth, sure, rapidly induced daytime sedation. 

For nighttime sleep the ETHOBRAL two-grain capsule—sound, 
natural sleep without hangover or depression. 

NOW ... two dosage forms NEW 
65 mg.(1 gr.)—-Pink 130mg. (2 gr.)—Green 
Formula—Sodium secobarbita] 25 : 50 mg. 


Sodium butabarbital f i 30 mg. 
Phenobarbital 2: ; 50 mg. 


Bottles of 100 Bottles of 100 and 
capsules 1000 capsules 


ETHOBRAL 


Philadelphia 2, Pa. Triple-barbiturate capsules 
SMOOTH BARBITURATE ACTION WITHOUT HANGOVER 
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by WALTER C. ALVAREZ, Editor-in-Chief 


Illness from Being Caught in a Trap 


Through the years I have seen a few hundred persons whose 
illness seemed to be due purely to what a psychiatrist calls a 
situational neurosis but which I like to call disease due to the 
feeling of having become caught in a trap. Obviously, many per- 
sons caught in traps remain happy and strong. Others, who 
haven’t such strong personalities, fail to adjust, and severe neu- 
roses develop. 

A sad feature of this disease is that physicians often fail to 
draw out the story of great unhappiness, and hence do not make 
the correct diagnosis. For instance, a sad-eyed Irish girl came 
complaining of headache, backache, stomach-ache, insomnia, 
and a great sense of fatigue. When after many examinations the 
girl was about to be dismissed with the usual diagnosis, “There 
is nothing the matter with you,” I happened to see her. I learned 
that she was supporting her mother and her good-for-nothing, 
hard-drinking father. Four months before, when her illness had 
become acute, her fiancé had decided not to wait any longer. 
On his small salary he could not hope to support four adults, 
and since the girl would not abandon her mother, it was useless 
for him to wait around any longer. Accordingly, he departed, 
and the girl was left to lie awake night after night crying her 
heart out. So long as she felt that she could never respect herself 
again if she deserted her mother, all I could do was to express 
my sympathy and give her some medicine to help her sleep. 

Several of the women I have seen with severe anorexia ner- 
vosa were caught in traps of some kind. Sometimes the physi- 
cian can get the patient out of the trap, but in many cases there 
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is no way of escape compatible with self-respect and honor. Sad 
are those cases in which a person is trapped by some deformity, 
defect, constitutional inadequacy, or bad nervous heredity. One 
fine looking woman of 35 was trapped by vestiges of the con- 
genital syphilis bequeathed her by her bon vivant father. She 
had had many beaux but none had loved her enough to take her 
after she had confessed her handicap and expressed her unwill- 
ingness to bear children. 

Of course there are thousands and thousands of women who 
are trapped by unhappy marriages; many of them feel that they 
must stay with the unloved husband, at least until he finishes 
helping with the education of the children. 

Many a man gets trapped perhaps by an alcoholic or crippled 
wife or some sort of marital tangle. Every physician knows 
many men who are trapped by positive Wassermann reactions 
which will never quite change to negative. Other men are 
trapped by uncongenial jobs. I remen.ber well such a man who 
so hated the business he was in that whenever he had to chide 
an employee for doing some foolish thing he worked himself up 
into a rage which ended with a spell which suggested an acute 
abdominal condition. He had had four exploratory operations, 
none of which had shown anything wrong. 

I have seen divinity students who found themselves trapped 
in very unhappy situations. They had found that they didn’t 
want to go on into religious orders, but they hadn’t the heart to 
tell their mothers who had skimped and saved and who had 
vowed the sons to God and his service. 

Obviously in these cases there often is little that can be done 
in the way of treatment, but this is much better than treatment 
which consists of much medication and perhaps an operation. 


Better Handling of Drug Addicts 


It has been suggested that in every community a few trusted 
physicians be selected to care for persons addicted to morphine. 
The doctors would help the addicts to cut down the dosages used 
and, by supplying them with the drugs at cost, would ruin the 
business of the peddlers and gangsters who are now fattening 
from the racket. These recommendations of Dr. Hubert S. Howe 
should certainly be studied. 
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The Hemolytic Syndromes 


CLAUDE-STARR WRIGHT, M.D.* 


Ohio State University, Columbus 


Prepared for Modern Medicine 


Hemotynec syndromes have all 
too frequently been regarded with a 
fatalistic attitude by the physician. 
This approach is no longer justi- 
fiable with the advances that have 
been made in clarifying the mech- 
anisms, diagnosis, and treatment. It 
is Our purpose to discuss the hemo- 
lytic syndromes as relatively easily 
diagnosable and in many instances 
effectively treatable. As with all dis- 
ease, an understanding of the patho- 
logic physiology aids in diagnosis 
and treatment. 


ERYTHROCYTOMORPHOSIS 


Frythrocytomorphosis, or the life 
cycle of the red blood cell, includes 
3 phases: [I] red blood cell produc- 
tion and maturation in the bone 
marrow; [II] the circulating physio- 
logic erythrocyte; and [III] destruc- 
tion of the erythrocyte and the re- 
sults thereof (Fig. 1). 


Normal 


Detailed bone marrow maturation 
is out of the scope of this discus- 
sion. At the termination of the mar- 
row erythrocytic production line, 
reticulocytes are delivered into the 
peripheral blood and normally make 








RESUME 


Erythrocytomorphosis includes 3 
phases: [1] red blood cell pro- 
duction and maturation in the 
bone marrow; [2] the circulating 
physiologic erythrocyte; and [3] 
its destruction and the results 
thereof. 


Hemolytic anemia results from 
a shortened survival of the circu- 
lating erythrocytes to the degree 
that the activated bone marrow 
reserve is unable to satisfactorily 
maintain normal circulating lev- 
els. 


Survival of erythrocytes is de- 
pendent on [1] the inherent sta- 
bility of the erythrocyte per se 
and [2] the environment to 
which it is subjected. 


Mechanisms of abnormal eryth- 
rocytic destruction are intra- 
vascular agglutination, intravas- 
cular lysis, phagocytosis, and 
intravascular fragmentation. 


Effective therapy requires ac- 
curate diagnosis. 





*From the Department of Medicine, Ohio State University, Columbus. 
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up 0.5 to 1.5% of the circulating 
red blood cells. Accurate determina- 
tion of peripheral erythrocytic sur- 
vival has been the most important 
of recent contributions. Isoeryth- 
rocytic survival studies utilizing 
differential agglutination technics 
(Ashby) have been the most widely 
used.'» *» * The use of radioactive 
chromium-tagged erythrocytes al- 
lows even autoerythrocytic survival 
determinations.’ By these methods, 
it has been estimated that the cell 
is physiologically active in the pe- 
ripheral circulation for one hundred 
and nine to one hundred and twenty- 
seven days.' 

It is not known exactly how nor- 
mal red blood cells are destroyed. 


However, some inferences may be 
drawn from information regarding 
the disposal of pigments after de- 
struction. Hemoglobin is broken 
down by the _ reticuloendothelial 
system to bilirubinglobin and iron. 
The normal plasma bilirubinglobin 
is 0.3 to 0.7 mg. per cent. The bili- 
rubinglobin, freed from its protein 
component by the liver, is excreted 
as bile pigments into the intestines, 
where further chemical changes oc- 
cur. It is represented in the feces as 
urobilinogen and is excreted at a 
rate of 50 to 200 mg. daily. Reab- 
sorbed urobilinogen is partially ex- 
creted in the urine at a rate of | 
to 2 mg. a day. Free hemoglobin in 
the plasma is normally present only 


Circulating 
RBC. 


R-E System 
Including spieen 


Fig. 1. Erythrocytomorphosis, or the life cycle of the red blood cell, in- 
cludes 3 phases. (1) Red blood cell production and maturation in the 
bone marrow. (II) The circulating physiologic erythrocyte. (III) Its de- 
struction. Normally, the second phase lasts about one hundred and 
twenty days. 
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in minute amounts of 2 to 5 mg. 
per cent. The relative hemoglobin- 
bilirubinglobin plasma values indi- 
cate the degree that the reticulo- 
endothelial system has participated 
in the erythrocytic destruction. 


Abnormal 


Hemolytic anemia results when 
the survival of the circulating ery- 
throcytes is so shortened that the 
activated bone marrow reserve is 
unable to satisfactorily maintain 
normal circulating levels. This com- 
pensatory activity is rather remark- 
able and has been estimated to be 
almost sevenfold.® It can be esti- 
mated in several ways: [1] roughly, 
by direct marrow examination, in- 
crease of reticulocytes in the pe- 
ripheral blood, or both, or [2] more 
exactly, by newer technics such 
as the radioactive iron turnover 
rate,® 7, 8 

The survival of erythrocytes is 
dependent on the inherent stability 
of the erythrocytes and the environ- 
ment to which they are subjected. 

Genetically abnormal erythro- 
cytes are due to maturation defects. 
These are classified as intrinsic ab- 
normalities and are generally mani- 
fested in chronic hemolytic syn- 
dromes. These are the erythrocytes 
of [1] hereditary spherocytosis, [2] 
sicklemia, [3] thalassemia, [4] he- 
reditary nonspherocytic syndrome, 
and [5] paroxysmal nocturnal he- 
moglobinuria (not familial). 

The defect in sicklemia is due to 
an abnormal hemoglobin. This has 
led to further study of hemoglobin 
types, 6 of which have been rec- 
ognized: adult (A), fetal (F), sickle 
(S), and hemoglobins C, D,® and 
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E.!°. 1! New clinical syndromes re- 
sulting from homologous and heter- 
ologous expression of these hemo- 
globins, as well as combinations, 
are rapidly accumulating.*® 
These circulating erythrocytes 
characteristically show a short sur- 
vival. They are destroyed in expo- 
nential fashion as compared to a 
linear destruction for normal cells. 
[he normal marrow reserve is able 
to compensate until the average red 
blood cell survival is diminished to 
fifteen to twenty days.®» '* This is 
true for both inherently defective 
cells formed in the marrow and for 
those that become defective after 
being released into the peripheral 
circulation. These so-called environ- 
mental or extrinsic factors include 
the following situations: 
e Immunologic mechanisms 
1] Iso- and autoagglutinins, com- 
plete, incomplete,'* and _ther- 
mal'# 
2} Iso- and autohemolysins and 
luetic cold hemolysins 
e Physical and chemical agents 
Burns, snake venom, hypotonic 
solutions, fava beans, drugs such 
aS quinine, derivatives of benzene 
and toluene, and compounds con- 
taining heavy metals 
Microorganisms 
Plasmodia, Bartonella, 
bacillus, Streptococcus, 
(as in Newcastle disease ) 
e Symptomatic or secondary ac- 
quired hemolytic anemia (secondary 
dyssplenism), often associated with 
the following splenomegalies:'® 16 
1] Congestive—Banti’s or Felty’s 
syndrome 
2| Infiltrative 
xanthomatosis 


Welch’s 
viruses 


Gaucher’s disease, 
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3] Hemoblastic—tymphatic (fair- 

ly frequent), myelogenous, and 

monocytic leukemias 

4| Inflammatory—syphilis, tuber- 

culosis, moniliasis, Boeck’s sar- 

coid, Hodgkin’s syndrome, and 

infectious mononucleosis 

5| Neoplastic—giant follicular 

lymphoblastoma, multiple my- 

eloma, and hemangioma 

6] Myeloid metaplasia—associat- 

ed with myelofibrosis 
e Idiopathic acquired hemolytic 
anemia 

Incomplete agglutinins in 80% 

Pathologically associated with 

congestive splenomegaly 

The mechanisms of abnormal 
erythrocytic destruction include [1] 
intravascular agglutination, [2] in- 
travascular lysis, [3] phagocytosis, 
and [4] intravascular fragmentation. 
There is probably no pure mecha- 
nism; the interplay and overlapping 
of several have been emphasized by 
Castle in his concept of erythro- 
stasis.'7 The weak agglutinins, fre- 
quently found in many hemolytic 
states, are alone not sufficient to 
cause red blood cell destruction. 
However, they can cause erythro- 
stasis and concentration in the cap- 
illaries of various organs, particu- 
larly the spleen. During this so-called 
in vivo incubation, there is an excel- 
lent opportunity for modification of 
the cell. This modified cell is then 
more susceptible to phagocytosis!* 
or intravascular lysis. Lysis, how- 
ever, may be more direct by [1] 
immune factors, as in paroxysmal 
cold hemoglobinuria of the luetic 
type, [2] chemicals, or [3] osmotic 
changes as seen when distilled water 
is used for cystoscopy. 


Accumulating evidence supports 
erythrophagocytosis by macrophag- 
es aS a major mechanism, partic- 
ularly as a means of removing in- 
herently defective cells or cells 
modified by splenic erythrostasis or 
infectious, chemical, immune, or 
physical agents. 

Intravascular fragmentation has 
not been as convincingly demon- 
strated in vivo as in vitro. However, 
the in vivo effect is seen after ex- 
tensive burns as budding of red 
cells, with the production of asym- 
metric daughter cells. 

The mechanism, degree, and 
speed of the red blood cell break- 
down determine the nature of the 
hemoglobin degradation. For in- 
stance, the primary intravascular 
lytic process releases the hemoglo- 
bin into the circulation. Hemo- 


globin breaks down into hematin 


and globin. Hematin combines with 
albumin to form methemalbumin, 
which is moderately toxic. When 
the plasma hemoglobin is elevated 
to over 130 mg. per cent, hemo- 
globinuria is initiated. 

When an intact erythrocyte is 
removed by phagocytosis, the mac- 
rophage releases bilirubinglobin, in 
which event increased erythrocytic 
destruction is manifested by eleva- 
tion in the bilirubinglobin, fecal 
urobilinogen, and urine urobilino- 
gen. 


THE CLINICAL PICTURE 


The broad clinical spectrum of 
hemolytic disease extends from the 
acute hemolytic crisis, which may 
be associated with pyrexia, acute 
malaise, headache, precordial dis- 
tress, backache, and varying degrees 
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of jaundice, to a relatively benign 
subclinical state which may cause 
no subjective difficulty but is de- 
tected by routine examination. 

Of course, there are the symp- 
toms referable to the anemia per 
se. Splenomegaly is frequent. He- 
molysis over a long period may 
result in pigment stones within the 
gallbladder, which may initiate a 
complicating biliary disease. Resist- 
ant leg ulcers are particularly com- 
mon in sickle-cell anemia and thalas- 
semia. Hemochromatosis may occur 
after many transfusions. Recent evi- 
dence suggests that an increased 
iron absorption in chronic anemias 
may be a contributing factor in 
hemochromatosis.!*: 7°. 7 Upon oc- 
casion a secondary dyssplenism for 
platelets or granulocytes may be su- 
perimposed on the hemolytic phe- 
nomenon.!®5, !6 This would be clin- 


ically manifested as purpura or in- 
creased susceptibility to infection. 


DIAGNOSIS 


A practical laboratory approach 
to the differentiation of most he- 
molytic syndromes is outlined (Fig. 
2).** The family and personal his- 
tories are particularly pertinent in 
establishing leads. However, this 
hypothesis assumes that the history, 
physical examination, (I) peripher- 
al blood, and (II) bone marrow 
studies do not reveal the specific 
diagnosis but rather indicate a he- 
molytic process. Therefore, (III) 
the osmotic fragilities are consid- 
ered.** 


SPECIAL ARTICLE 


Thalassemia, sicklemia, and iron- 
deficiency* erythrocytes show de- 
creased osmotic fragilities, while 
hereditary spherocytosis and ac- 
quired hemolytic anemia—including 
idiopathic and symptomatic types— 
show increased osmotic fragilities. 
To further differentiate hereditary 
spherocytosis from acquired hemo- 
lytic anemia the incubated osmotic 
fragilitiest are investigated (see 
caption, Fig. 2). In the incubated 
mechanical fragility, test erythro- 
cytes from hereditary spherocytosis 
have greatly increased fragility after 
incubation, but cells of acquired 
hemolytic anemia show only a mod- 
erate increase.** Rarely the incu- 
bated mechanical fragility will show 
differences not elicited with the os- 
motic test. 

If the diagnosis cannot be made 
at this stage, the following immu- 
nologic tests are done: 

1] Examination for incomplete 
antibodies is made with [a] the tryp- 
sin red blood cell test which detects 
incomplete antibodies in the serum 
and [b] the anti-human globulin 
test (Coombs) which reveals anti- 
bodies on the red cell.'* An indirect 
modification of the anti-human glob- 
ulin test detects incomplete anti- 
bodies in the serum?* but is not as 
sensitive as the trypsin test. These 
tests are positive in 80% of ac- 
quired hemolytic anemias. The 
presence of incomplete antibodies 
has been suggested as a means of 
differentiating acquired hemolytic 
anemia from hereditary spherocy- 


*Anemia with reticulocytosis from chronic blood loss may erroneously be interpreted as a 
hemolytic phenomenon. This characteristic of decreased osmotic fragility may thus be of 


clinical importance. 


‘Erythrocytes from sterile defibrinated blood are incubated at 37° C. for twenty-four hours 


and tested in a hypotonic system. 
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I PERIPHERAL II BONE 
BLOOD MARROW: confirms the 


ed peripheral hemolysis 
with compensatory 
erythroid hyper~ 
plasia 


Evidence of hemolytic syndrome 
<RBC. and Hgb 
7 Reticulocytes 
? Bilirubin globin 

Presence of abnormal cells as sickle 





cells, target cells, normoblasts, spherocytes 
and stippled cells give leads in their re~ 
spective directions. 


IV IMMUNOLOGIC TESTS: Il FRAGIL.ITIES: 
OSMOTIC FRAGILITIES: ; 


‘ 











Antibodies 
| Incomplete (a)Trypsinized RBC. Test 


\Test {Direct 


Agglutinins\p)Antiglobulin (Coombs | Indirect 


4 NaC! Tunicty 


Acq.Hemolytic Anemia 


‘ 
Thalassemia H 
Sickleria 

Rh Sensitization 


++ 3 
Hereditary Spherocytosis + ; Increased Decreased 
+ ° 
= 
tH 


Hereditary Spherocytosis |[{Thalassemia 
a}| Sicklerna 


Acquired Hemolytic Anemi 
Fe Deficiency 


2.Cold agglutinins 


Jfororysma Cold Hemoglobinuria} mCURISED cemonic 


3. Hemolysins 
ome 
a) Cold Hemolysins: 
Paroxysmal Cold  emneed 


(Luetic type) 
b) Acid Hemolysins Incubated Mechanical Fragilities 
ae (confirmatory) 


[ Paroxysmal Nocturnal Hemoglobinur ia} Hereditary Spherocytosis ++ 
¢) Misc Hemolysins [pecreriai, Cremicot Physica! | Acquired Hemolytic Anemia + 








NaC! Tonicity ol 


Fig. 2. Laboratory differentiation of hemolytic syndromes. Peripheral blood (I) and 
the marrow (II) indicate a hemolytic process. Osmotic fragilities (III) differentiate 
hereditary spherocytosis and acquired hemolytic anemia on the one hand from 
thalassemia, sicklemia, and iron-deficiency anemias on the other. Hereditary sphero- 
cytosis (H.S.) and acquired hemolytic anemia (A.H.A.) are differentiated from each 
other by the incubated osmotic and mechanical fragilities. The cells from hereditary 
spherocytosis show a pronounced increase in fragility (broken line). The cells 
from acquired hemolytic anemia show less change and usually assume an asymmetric 
curve (dotted line) which may cross over the normal incubated control. If the 
diagnosis is still not evident, immunologic tests (IV) are done. 
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tosis; however, there may be incom- 
plete antibodies in up to one-third 
of hereditary spherocytoses. Incom- 
plete antibodies are occasionally 
present in thalassemia and _ sick- 
lemia.'!* These tests are not specific 
in the differential diagnosis of these 
entities, but contribute to the ac- 
cumulated evidence in establishing 
the diagnosis. 

2] Paroxysmal cold hemoglobi- 
nuria of the cold agglutinin type is 
recognized by demonstrating these 
antibodies in significant titers.'4 

3} Cold hemolysins associated 
with syphilis establish paroxysmal 
cold hemoglobinuria by the pre- 
sumptive and complete Donath- 


Landsteiner tests.** Acid hemolysins 
of paroxysmal nocturnal hemoglo- 
binuria are demonstrable with the 
screening and acid-serum tests.** 
Miscellaneous hemolysins may in- 


clude infectious, chemical, and 
physical agents. 

Upon occasion, hemolytic prob- 
lems will warrant more specialized 
study: 

Plasma iron turnover rate, using 
radioactive iron, provides a reason- 
ably good means of quantitatively 
measuring erythropoiesis.® * * 

Iso- and autoerythrocytic survival 
may be determined by the Ashby 
differential hemagglutination!» *: 
or radioactive chromium-tagged red 
blood cell technics. 

The epinephrine test determines 
the degree of erythrocytic seques- 
tration in the spleen—a confirma- 
tory test for dyssplenism.** 

Abnormal types of hemoglobin*® 
may be differentiated by paper 
electrophoresis*®: °° and solubility 


22 


determinations.**» 2 
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No test is 100% efficient. Rather, 
the diagnosis is dependent upon 
correlating the clinical picture and 
possibly a number of the auxiliary 
tests. 


TREATMENT 


In 1914, Tiirk wrote: “The he- 
molytic syndromes are the children 
and the spleen is their mother, but 
the father is still unknown and pos- 
sibly there are several fathers.’’** 
This splenic-hemolytic disease in- 
timacy does not always exist, 
however. The question of whether 
splenectomy may be beneficial gen- 
erally arises early. Splenectomy is 
effective in 98% of the cases of 
hereditary spherocytosis and in 
about 50% of the cases of idio- 
pathic and symptomatic types of 
acquired hemolytic anemia. In he- 
reditary spherocytosis the marked 
destruction of spherocytes ceases; 
however, splenectomy does not in- 
fluence the persisting spherocytosis. 
In acquired hemolytic anemia of 
the secondary or symptomatic (sec- 
ondary dyssplenic) type, splenecto- 
my may correct the complicating 
hemolysis without having significant 
effect on the generalized systemic 
disease. Splenectomy is of no value 
in paroxysmal nocturnal hemoglo- 
binuria, sickle-cell anemia, or thal- 
assemia. With thalassemia and sick- 
lemia, a secondary dyssplenism may 
rarely be demonstrated and sple- 
nectomy is beneficial. Also, the me- 
chanical pressure of the markedly 
enlarged spleen may be relieved by 
splenectomy. Normal erythrocytes 
transfused into persons with sickle- 
cell anemia, thalassemia, and par- 
oxysmal nocturnal hemoglobinuria 
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have a normal survival. Therapy is 
primarily supportive. 

Protection of the patient from 
cold lessens the number of episodes 
of cold hemoglobinuria of both the 
agglutinin and lytic (luetic) types. 
In the latter, chemotherapy for the 
syphilis is required. Removal of 
offending microbial, chemical, and 


physical hemolytic agents is neces- 
sary when detected. 

Corticotropin and cortisone are 
effective in inhibiting hemolysis in 
approximately 50% of the cases of 
the acquired hemolytic types. If an 
immune mechanism is demonstrat- 
ed, these hormones are more likely 
to be of benefit. 
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SURGERY 


Unexplained Gastric Hemorrhage 


R. K. GILCHRIST, M.D., AND NEWTON CHUN, M.D. 


Presbyterian Hospital, Chicago 


Subtotal gastric resection should be 
done when the site of severe bleed- 
ing presumably caused by peptic 
ulcer cannot be determined.* 





Massive gastric hemorrhage ne- 
cessitates surgical intervention when 
the patient has syncope and shock 
and needs transfusions at the rate of 
1,500 cc. of blood per day or when 
circulating red cell volume is 60% 
or less of normal and red blood 
cell count falls to 2,500,000 or 
lower. 

Blood values should be restored 
to normal and shock relieved with 
rapid whole blood transfusions be- 
fore operation. However, if stability 
cannot be achieved or if bleeding 
starts again, immediate exploration 
is necessary. Early surgery is es- 
pecially important for patients over 
45 years of age, because the mor- 
tality rate is increased. 

The bleeding site is usually found 
when an incision is made in the an- 
terior gastric wall to within 7 cm. 
of the esophagus. After evacuating 
the clots from the distended stom- 
ach, all the accessible mucosa is ex- 
amined. 

If the bleeding point is still un- 
determined, the stomach is com- 
pletely mobilized, allowing the fun- 
dus to be displaced downward (see 
illustration). The entire mucosal 


*Severe hemorrhage in presumed peptic ulcer 








Downward displacement of the stomach. 
Normal placement is indicated by dot- 
ted lines. 


area can then be visualized and 
palpated. 

A 75% to 80% gastrectomy is 
performed if the examination still 
reveals no cause for the hemor- 
rhage. An infradiaphragmatic va- 
gotomy should also be done if 
superficial erosions and ulcers are 
found high in the stomach, near the 
esophagus. Bleeding is due to ex- 
tension of the erosions into the 
vascular mucosal and submucosal 


plexuses. 


. Arch. Surg. 69:366-377, 1954. 
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When massive bleeding recurs 
after subtotal gastrectomy, reopera- 
tion is done. All the remaining 
stomach is removed with the excep- 
tion of a small 1.5-cm. cuff. The 
mucosa of the cuff can be easily 
examined. 

Of 11 patients operated upon for 
severe gastric bleeding, 5 exhibited 
no source of bleeding at explora- 


tion; 3 of the 5 died. Postmortem 
examinations revealed that super- 
ficial ulcerations were located near 
the cardias. 

Of the 2 living patients, 1 has 
remained well since surgery; the 
resected specimen showed multiple 
superficial erosions and atrophic 
gastritis. The other patient has had 
3 recurrences of bleeding. 


€ OPEN TREATMENT OF BURNS is facilitated when aluminum 
dusting powder is used after cleansing. Metal of an approximate size 
of 50 microns is dusted on from a salt shaker or patted on with 
gauze every six hours for forty-eight hours. Within twenty-four hours 
a pliable covering forms. A. W. Farmer, M.D., and associates of the 
Hospital for Sick Children, Toronto, find that the eschar becomes 
tough, dry, and moderately flexible by the second day so that splint- 
ing Or suspension is not necessary. When sprinkled on the bed sheets 
directly, the powder prevents the coverings from adhering to the 
lesions. 


Plast. & Reconstruct. Surg. 14:171-177, 1954. 


¢ OPERATIVE WOUNDS SPRAYED WITH AEROPLAST heal 
as well and with as few complications as injured tissue covered with 
conventional dressings. When the plastic compound is applied im- 
mediately after suture, Stanley P. Rigler, M.D., and W. E. Adams, 
M.D., of the University of Chicago find that the resulting transparent 
film facilitates observation of the area, especially incisions of the 
thorax. The substance, a modified polyvinyl chloride acetate co- 
polymer in an ethyl acetate solvent, is somewhat less expensive than 
commonly used material. 

46:792-797, 1954. 


Surger) 


¢ PANCREATIC SECRETION is not directly stimulated by either 
histamine or Histalog, a histamine analogue. However, in patients 
capable of secreting hydrochloric acid, David A. Dreiling, M.D., of 
Mount Sinai Hospital, New York City, finds that a profuse flow 
from the pancreas may be induced by the secretin formed as a result 
of action of the gastric juice on the duodenal mucosa. This secondary 
efflux is incapable of neutralizing the acid. 


Gastroenterology 27:334-345, 1954. 
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Management of Soft-Tissue Sarcomas 


LEMUEL BOWDEN, M.D. 
Memorial Hospital, New 


Biopsy of a painless soft-tissue mass 
of indefinite outline and unusual 
consistency should be made to es- 
tablish diagnosis of sarcoma.* 





A ruoucn uncommon, sarcomas 
of soft tissue are not difficult to 
diagnose, and treatment is often 
very successful. A nontender, pro- 
gressively enlarging mass in the 
skin, subcutaneous tissue, or deeper 
structures is usually the only obvi- 
ous finding. If the duration of the 
mass is short and the rate of growth 
rapid, sarcoma is strongly suggested. 

if the tumor is so situated as to 
interfere with the anatomy or func- 
tion of adjacent structures or or- 
gans, symptoms referable to the 
displaced area become prominent. 
Thus, a patient may have symp- 
toms of varicose veins in an ex- 
tremity in which a sarcoma has 
obstructed venous return; or, by 
pressure or invasion of a nerve 
trunk, a sarcoma may give rise to 
neuralgia. 

Injury to the area before or con- 
comitant with the development of 
sarcoma is frequently mentioned by 
the patient. However, this etiology 
is probably unlikely. The explana- 
tion may lie in the fact that sar- 
comas are most frequently located 
in extremities and other areas easily 
subject to acute trauma. 


York City 


Superficial soft-tissue masses are 
readily palpated. Deeper tumors 
may require examination in several 
positions. Benign tumors tend to 
be well encapsulated, homogeneous, 
and freely movable over deeper 
structures. Sarcomas often have in- 
definite outline, vary in consistency, 
and may be fixed to underlying 
structures or skin. 

Roentgenograms of benign tu- 
mors frequently show discrete, well- 
demarcated areas of water density. 
Sarcomas should be suspected when 
soft tissue swelling is evident with 
no discernible discrete mass. Histo- 
logic study of representative mate- 
rial is the only laboratory procedure 
of diagnostic importance. 

Diagnosis is confirmed by biopsy 
before treatment is undertaken. An- 
esthesia is usually required. How- 
ever, if the sarcoma has ulcerated 
through overlying skin, biopsy can 
be made from the area of fungation 
without anesthesia. Depending upon 
the size of the tumor, either inci- 
sional or excisional biopsy is per- 
formed. 

Treatment must be accurate, ag- 
gressive, and adequate. Sarcomas 
arising from bone and cartilage or 
from fibrous, muscle, peripheral 
nerve, adipose, vascular, or synovial 
tissue usually require surgical ex- 
cision. Since many of the sarcomas 
spread by direct extension along 


*The diagnosis and treatment of soft part sarcomas. Virginia M. Month. 81:463-470, 1954, 
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contiguous fascial planes and mus- 
cle fasciculi, adequate resection en- 
tails wide excision of surrounding 
tissue. Therefore, depending upon 
the anatomic location of the tumor, 
radical block resection of soft tis- 
sue is adequate in some cases, while 
amputation is required in other 
instances. 

With radiation therapy, too, pre- 
liminary biopsy is necessary to es- 
tablish both the existence and the 
histologic type of sarcoma. In gen- 
eral, sarcomas arising from undif- 
ferentiated mesenchymal tissue or 
from lymphatic or reticuloendo- 
thelial tissue are best treated with 
radiation. Some liposarcomas, an- 
giosarcomas, and synovial sarcomas 
may be treated with radiation, but 
cure is rarely accomplished. 

In order to provide radiation sat- 
uration of all tissues invaded by 
neoplastic cells, attention must be 
directed to daily and total dosage 
and time factors, as weil as to num- 


ber and size of radiation portals. 

Occasionally, a large tumor may 
be treated with good results by 
combining irradiation and surgery. 

Soft-tissue tumors usually spread 
through the blood stream but also 
may disperse by way of the lymph- 
atics to regional lymph nodes or by 
direct extension along muscle bun- 
dies or fascial planes. Cure is gener- 
ally impossible when widespread 
dissemination occurs through the 
blood stream. Treatment of local 
spread along muscle and fascial 
planes should be accomplished si- 
multaneously with control of the pri- 
mary tumor. Roentgen therapy is 
usually effective for sarcomatous 
node metastases from lymphocyto- 
mas or neuroblastomas; Occasion- 
ally for metastases from reticulum- 
cell sarcomas; and infrequently for 
metastases from other soft-tissue 
sarcomas. Solitary pulmonary me- 
tastases are successfully resected in 
some cases. 


Surgery for Solitary Pulmonary Lesions 


CHARLES V. MECKSTROTH, M.D., NEIL C. ANDREWS, M.D., 
AND KARL P, KLASSEN, M.D., OHIO STATE UNIVERSITY, COLUMBUS, 
believe that thoracotomy and thorough exploration of the hemitho- 
rax should be done for a patient with a solitary pulmonary lesion. A 
complete cardiopulmonary evaluation should be done. 

Lateral and oblique roentgenograms should be made, since the 
existence of a solitary lesion does not eliminate the possibility of 
multiple lesions, especially with metastatic carcinoma. Calcification 
does not always indicate tuberculoma or granuloma, since the 
process occurs also with sarcomas and hamartomas. 

At operation, frozen sections are made and benign lesions are 
excised locally. With malignant growth, lobectomy is done if re- 
gional lymph nodes do not reveal malignant metastasis; pneumo- 
nectomy is performed if the nodes are involved. 


Surgery for solitary lesions of the lung. Arch. Surg. 69:220-232, 1954, 
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Hyperparathyroidism: Surgical Aspects 


B. MARDEN BLACK, M.D. 


Mayo Clinic, Rochester, Minn. 


Renal function may continue to de- 
teriorate unless hyperparathyroid- 
ism is recognized and controlled 
early.* 





Most individuals with hyperpara- 
thyroidism have normal skeletons. 
However, because excessive blood 
calcium must be eliminated in the 
urine, urinary stone formation is 
frequent. When diffuse kidney tubu- 
lar calcinosis occurs, chronic pro- 
gressive renal failure is often fatal. 

Hyperparathyroidism may be 
caused by an adenoma, diffuse hy- 
perplasia, or carcinoma. Surgical 
excision of the hyperfunctioning 
tissue is the only treatment. Be- 
cause of the small size of the glands 
the procedure is usually difficult 
and requires tedious dissection. 
More than one-half of adenomas 
weigh less than 1 gm. 

In over 90% of cases, adenomas 
occur singly, but a hyperplastic 
process may involve all four glands. 
When more than two glands are 
affected, the patient usually has a 
polyendocrine syndrome with asso- 
ciated tumors of the pituitary and 
hyperfunctioning islet cell tumors 
of the pancreas. 

The diagnosis of carcinoma is 
difficult if local invasion is not ex- 
tensive. Skilled pathologic judgment 
is required. 


In all operations for hyperpara- 
thyroidism, a methodical demon- 
stration of all four glands is neces- 
sary. Rarely, due to fusion, only 
one gland, doubled in size, is found 
on one side, but more often the 
superior glands are observed on 
the posterior or medial surface of 
the upper two-thirds of the thyroid 
gland and the inferior parathyroids 
in the vicinity of the inferior pole. 
Supernumerary glands occasionally 
are seen in the immediate vicinity 
of the normal glands. 

Although the parathyroid glands 
may be found in the visceral fascia 
from the pharynx to the arch of the 
aorta, an adequate cervical dissec- 
tion will isolate all the glands in 
98% of operations. Traction on 
the vascular pedicle will often pull 
up a mediastinal gland, obviating 
mediastinotomy. 

Identification of the glands is not 
difficult since the yellow-brown col- 
or readily differentiates parathyroid 
tissue from other structures of the 
neck. However, the field must be 
kept bloodless below the strap mus- 
cles, since the color of the glands 
is completely lost in blood-stained 
tissues. In hyperparathyroid pa- 
tients, glands uninvolved by the 
adenoma tend to be atrophic and 
less. colorful, making identification 
more difficult. 

The lobe of the first side of the 


*Surgical aspects of hyperparathyroidism. Am. Surgeon 20:1044-1050, 1954. 
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thyroid is widely mobilized through 
a thyroidectomy incision, and the 
areolar tissue carefully separated 
from the capsule and superior and 
inferior thyroid arteries. After the 
recurrent laryngeal nerve is isolat- 
ed, a thorough search is made for 
the parathyroid glands. In all cases, 
biJateral dissection is performed 
after recurrent laryngeal nerve 
function has been tested on the 
first side. If no lesion is found, ab- 
solute identification of the para- 
thyroids must be made by biopsy 
to prove which of the glands is 
missing. 

A concealed superior gland is 
usually medial to the thyroid or be- 
tween the trachea and esophagus. 
Missing inferior glands are caudal 
to the inferior thyroid pole among 
the inferior thyroid veins, close to 


the trachea, or in the mediastinum. 
However, mediastinal dissections 
are postponed for several months. 
Diagnosis must be reestablished, 
since cervical adenoma may have 
been destroyed unknowingly during 
neck dissection. 

Adenomas are removed totally, 
anc in cases of primary hyper- 
plasia, all but about 100 mg. of 
vascularized parathyroid tissue is 
resected. Cancer is treated with 
radical excision and node dissec- 
tion. 

Transient postoperative tetany is 
common but requires little treat- 
ment unless all parathyroid tissue 
has been destroyed. Normal serum 
calcium levels are then maintained 
by administration of oral calcium 
lactate or gluconate and dihydro- 
tachysterol. 


Traumatic Arterial Spasm and Thrombosis 


W. STERLING EDWARDS, M.D., AND CHAMP LYONS, M.D., 
MEDICAL COLLEGE OF ALABAMA, BIRMINGHAM, believe that surgical 
exploration is necessary when the peripheral pulse is noticeably 
diminished or absent after injuries above the knee or elbow. 

If brachial block or spinal anesthesia does not effect a return of 
pulsation in a few minutes, even if skin temperature rises, the in- 
jured artery should be explored immediately. However, no definite 
time limit should be set after which exploration is considered useless. 
If retrograde flow can be obtained after aspiration of the clot, distal 
circulation can be restored. 

[he perivascular sheath should be opened widely and any hema- 
toma evacuated. If spasm persists after local application of warm 
saline, procaine, or papaverine, the area should be resected and 
grafted. Excision and graft are also performed when contusion or 
thrombosis occurs. Saphenous vein grafts are used when the area 
can be covered and supported by muscle to prevent dilatation; ar- 
terial homografts are employed for unsupported areas. A _ short 
graft is used rather than division of important collateral branches. 


Traumatic arterial spasm and thrombosis. Ann. Surg. 140:318-323, 1954. 
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Management of Pancreatic Tumors 


KENNETH W. WARREN, M.D. 


Lahey Clinic, Boston 


Benign and malignant pancreatic 
tumors produce profound physio- 
logic and metabdolic disturbances.* 





Tumors of the pancreas are often 
overlooked because the pancreas 
is not considered in the differential 
diagnosis. However, typical symp- 
tom complexes exist. 

Pancreatic heterotopia most com- 
monly occurs around the pylorus 
or duodenum. Ectopic pancreatic 
tissue may be found in Meckel’s 
diverticulum. The masses may be 
loosely adherent to the serosal sur- 
face of the intestine or may appear 
in the subserosa, submuscularis, or 
submucosa. 

Motor disorders of the bowel, 
intussusception, ulceration, or bleed- 
ing may occur, but usually little 
symptomatic disturbance is noted. 
Local resection is usually adequate. 


Most common loci for pancreatic tumors 


Cystadenomas of the pancreas 
are rare. The tumors are irregularly 
lobulated with variable consistency 
from one part to another. Infre- 
quently, these slow-growing cysts 
become malignant. Partial pancrea- 
tectomy is recommended. 

Cystadenocarcinomas are slow 
growing, multilocular, of variable 
consistency, and produce symptoms 
by pressure on surrounding organs. 
Even large cysts are usually resect- 
able and internal drainage should 
be reserved for papillary cystad- 
enocarcinomas that cannot be sur- 
gically removed. 

Islet cell tumors should be sus- 
pected in patients with symptoms 
of hyperinsulinism. Hunger, agita- 
tion, perspiration, pallor, dizziness, 
and convulsions or loss of con- 
sciousness occur during periods of 
fasting, particularly after exercise. 
Rapidly absorbable sugars or intra- 
venous glucose brings prompt relief. 
Blood sugar is below 50 mg. per 
cent during episodes. 

After other causes of hypogly- 
cemia are eliminated, patients with 
hyperinsulinism should have careful 
exploration of the pancreas. Enucle- 
ation or, if invasion is local, partial 
pancreatectomy should be done and 
a frozen section made. If the tumor 
appears malignant, a more radical 
procedure can be performed. Total 


*Current management of benign and malignant pancreatic tumors. Am. Surgeon 20:1070- 


1076, 1954. 
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pancreatectomy is justified only if 
the adenoma cannot be found and 
conservative measures fail to con- 
trol hypoglycemia. 

Carcinomas of the ampulla of 
Vater, head of the pancreas, distal 
common bile duct, and duodenum 
are similar in manifestations and 
surgical requirements. The out- 
standing symptoms are pain, jaun- 
dice, weight loss, fatigue, diarrhea, 
and constipation. Carcinoma of the 
head of the pancreas has an insid- 
ious Onset. Steatorrhea and creator- 
rhea may occur because the duct 
of Wirsung is obstructed. 

With carcinoma of the ampulla, 
pain occurs less frequently and 
jaundice usually precedes constitu- 
tional symptoms. Indigestion, phys- 
ical deterioration, and anemia are 
suggestive of duodenal carcinoma. 

Icterus, hepatomegaly, and weight 
loss are the most common physical 
findings. A distended gallbladder 


may be palpable. Roentgenograms 
show enlargement and irregularity 
of the duodenal loop. The diagnosis 
is helped when serum bilirubin and 
alkaline phosphatase are elevated in 
the absence of significant hepato- 
cellular damage. 

Radical pancreatoduodenectomy 
is performed if the tumor is be- 
lieved to be resectable. The duct of 
Wirsung is anastomosed to a loop 
of jejunum. A two-stage procedure 
is preferred if the liver is severely 
damaged by prolonged obstruction. 

Prognosis with carcinoma of the 
ampulla is considerably better than 
with carcinoma of the pancreatic 
head. Carcinoma of the head of the 
pancreas metastasizes early, and 
careful search for areas of extension 
should be made before resection 
is undertaken. Radical operation 
should not be attempted unless the 
growth is confined to the head of 
the pancreas. 


Thrombocytopenia and Postoperative Bleeding 
yto} | g 


CHARLES W. MC LAUGHLIN, JR., M.D., AND JOHN D. COE, 
M.D., OMAHA, Observe that severe postoperative hemorrhage may be 
a sign of thrombocytopenia, which should be treated immediately 
and radically, if necessary. 

Hemorrhage usually occurs within a week after operation; inse- 
cure ligation of vessels should be considered. The most valuable 
diagnostic aid is a noticeable decrease in platelet count with evidence 
of megakaryocytic activity in the bone marrow. Occasionally, aplas- 
tic anemia, leukemia, or splenic disorders or treatment with toxic 
chemicals and drugs may cause thrombocytopenia. 

Treatment depends on the individual case. Supportive therapy 
with fresh blood transfusions is valuable, as is replacement by in- 
jection of resuspended platelets. When bleeding is severe and cannot 
be controlled by conservative management, splenectomy is done. 
unrecognized thrombocytopenia. Arch, 


Massive postoperative hemorrhage due to 


Surg. 69:378-384, 1954. 
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Prevention and Therapy of Sears 


DAVID W. ROBINSON, M.D. 


University of Kansas, Kansas City 


So that slight disfigurements do not 
nullify in the patient’s mind the ef- 
fects of good surgery, the surgeon 
should apply the fundamental rules 
of wound healing to all repairs of 
facial trauma.* 





Many local factors affect forma- 
tion of scars during wound healing. 
Since the blood supply in the face 
is more abundant than in the but- 
tocks, back, and legs, facial wounds 
are seldom infected, especially with 
aerobes. Sutures can be removed 
early because of the good blood 
supply and little tissue turgor. 
However, if infection does occur, 
scarring results, in direct proportion 
to duration and degree of infection. 
Retained foreign bodies also cause 
unsightly scars as early inflamma- 
tory reactions give way to fibrosis. 
Massive reaction may occur around 
Organic material, dead tissue, incar- 
cerated hair, or extravasated blood. 
Rest is an important factor in 
wound healing. Continued motion 
during healing, particularly of 
wounds on joint surfaces, produces 
massive scars. Immobilization by 
splint, cast, or pressure dressing will 
reduce redness and swelling. The 
subsequent scar is small and soft. 
Incisions or wounds under ten- 
sion heal with excessive fibrosis. 
Therefore, incisions should be made 


*Scars. Missouri Med. 51:729-734, 1954. 
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and wounds closed in the lines of 
skin tension, in general, the normal 
creases of the skin. Wounds per- 
pendicular to these lines, especially 
over the flexor joint surfaces, often 
heal with large bandlike scars. 

Racial, endocrine, and dietary 
factors also affect wound healing. 
Negroes have tendencies toward 
keloids or hypertrophy of scar for- 
mation. Heavy scars are often seen 
in young persons in whom growth 
is rapid; during periods of endo- 
crine stress, as at puberty; during 
pregnancy; ia patients with thyroid 
dysfunction; and after severe burns. 

Early closure of facial wounds is 
important to prevent massive scar- 
ring. The surrounding skin is 
cleansed with soap and water, with 
the wound protected by a sterile 
dressing. The wound is then flushed 
with sterile saline and redraped. 
The traumatized area is explored, 
and dead spaces are closed, clots 
evacuated, and foreign bodies and 
dead tissue removed. 

Closure is from the inside out, 
closing fascial layers principally. 
Wound edges are brought together 
perpendicularly, using slight subcu- 
taneous undermining, if necessary. 
The finest nonabsorbable suture that 
will hold is used, preferably white 
silk No. 0000, No. 00000, or No. 
000000. Dermal or subcuticular 
sutures, interrupted and placed up- 


1954 8&9 





MEDICINE 


 eeeroreaie / /| 
\, 


/| WN 


i 
Revision of neck keloid; 


side down with the knot buried, 
give good cosmetic results. Sutures 
are removed within two days. 

When the wound is closed in lay- 
ers, including the dermis, skin su- 
tures are often unnecessary. Tension 
sutures should never be used for 
wounds of the face and neck. 

If blood or serum accumulates, a 
pressure dressing is used. Drains, 
if needed, can be brought into the 
mouth or nasal cavity from the an- 
trum to avoid scarring the skin. 

Scars should not be revised until 
at least six months after the initial 
trauma. After excision of the scar, 
undermining laterally into the sub- 
cutaneous tissue usually permits 


area of undermining is shown in color. 


closure in the direction of skin ten- 
sion lines without difficulty. To pre- 
vent depression in deeply scarred 
areas, only the surface part of the 
scar is removed. 

A full-thickness skin graft or 
flap procedure yields good cosmetic 
results. Primary repairs on tongue- 
shaped, avulsed flaps. however, 
must be handled with care to insure 
that the approximated edges are at 
right angles to the skin surface in 
order to prevent a raised, dumpling- 
like scar. Thinned-out edges are ex- 
cised, and considerable undermin- 
ing of the outside tissue is necessary. 

Scars across flexor joint surfaces 
may be repaired with Z-plasty. 


¢ RELIEF OF MIGRAINE is provided by intramuscular or intra- 
venous injection of Dramamine, no matter how severe or prolonged 
the attack. In 50 patients with migraine, nausea and pain subsided 
completely within four minutes after intravenous and fifteen minutes 
after intramuscular administration of 50 to 100 mg. of the drug, re- 


ports Maurice Vaisberg, M.D., 


of Miami Beach. When given by 


vein, each cubic centimeter of Dramamine must be diluted with at 


least 9 cc. 


Ann, Allergy 12:180-181, 1954. 
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The Heart in Acute Nephritis 


TIMOTHY R. MURPHY, M.D., AND FRANCIS D. MURPHY, M.D. 
Milwaukee County Hospital and Marquette University, Milwaukee 


One of the most important aspects 
of therapy for acute glomeruloneph- 
ritis is the prevention of cardiac 
failure.* 





A WARENESS of the frequency and 
possible fatal results of cardiac in- 
sufficiency with acute nephritis is 
the first step in proper management 
of the patient. Prevention of heart 
failure is more efficacious than 
treatment. Acute pulmonary edema 
that ensues after ventricular failure 
is often irreversible. 

Recognition of 


heart involve- 


ment depends upon careful physical, 


roentgenographic, and electrocar- 
diographic examinations. A gallop 
rhythm is the most important sign 
of imminent heart failure. 

Other symptoms include accel- 
erated pulse rate, beginning cardiac 
dilatation, development of a systolic 
mitral murmur, rales of pulmonary 
edema at the bases of the lungs, 
and dyspnea or orthopnea, some- 
times only slight. Edema of acute 
nephritis may obscure distention of 
the cervical veins. Hypertension al- 
ways occurs but may disappear be- 
fore heart failure becomes severe. 
If elevated blood pressure persists, 
prognosis is grave. 

Demonstration of cardiac en- 
largement by roentgenogram is pos- 
itive evidence of heart disease. 


*The heart in acute glomerulonephritis. Ann. 
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Transient changes in heart size are 
not apparent unless serial 6-ft. tele- 
roentgenograms are made. Cardio- 
megaly may be overlooked entirely 
if the first films are made late in 
the illness. 

Electrocardiographic abnormali- 
ties appear early in about one-half 
of patients and typically revert to 
normal in two to three weeks. The 
characteristic change is flattening 
or inversion of the T wave in lead 
I, with reversal to upright as im- 
provement is noted. Other findings 
include a negative T wave in lead 
II, prolonged Q T interval, sinus 
tachycardia of 100 or more, and 
sinus bradycardia of 60 or less. 
Electrocardiographic abnormalities 
occur most frequently with hyper- 
tension. 

Proper regulation of fluids; re- 
duction of hypertension, if possible; 
and cessation of all physical activity 
are imperative to prevention of 
cardiac failure in patients with 
acute nephritis. The administration 
of large quantities of intravenous 
fluids may precipitate failure when 
the heart is already under strain 
from acute nephritis. Anuria or 
oliguria will accentuate the danger. 
Prompt digitalization should be 
done for dyspnea. When decompen- 
sation is obvious and advanced, re- 
covery is doubtful. 

In a group of 88 adult and pedi- 
Int. Med. 41:510-532, 1954. 
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atric patients with acute glomeru- Severe hypertension and cardiac 
lonephritis, cardiac abnormalities decompensation were closely asso- 
were found in 41; heart failure oc- ciated. The failure appeared to be 
curred in 22 of these patients. The primarily left-sided, with right-sided 
diagnosis was more common in failure later. All the patients had 
individuals who were over 21 years dyspnea, in most instances during 
of age. resting as well as on exertion. 


¢ PNEUMOCOCCAL PNEUMONIA is usually ameliorated within 
forty-eight hours by Tetracyn given every six hours by mouth in 
doses of 0.5 gm. Since toxicity of the drug is negligible, Anthony J. 
Palazzolo, M.D., and associates of Philadelphia General Hospital 
and the University of Pennsylvania, Philadelphia, advocate use of 
the antibiotic when the patient is sensitive to penicillin, the pathogen 
is unknown, or a gram-negative organism is believed to be the 
causative agent. 


Antibiotics & Chemother. 10:1075-1081, 1954. 


¢€ TREATMENT OF HYPOTHYROIDISM is as effective and eco- 
nomical with sodium /-thyroxin as with desiccated thyroid extract. 
As the biologically potent synthetic compound is readily absorbed 
from the gastrointestinal tract, Paul Starr, M.D., and Ruth Liebhold- 
Schueck of Los Angeles County Hospital and the University of 
Southern California, Los Angeles, find that daily oral doses of less 
than | mg. of the drug eliminate myxedema and maintain euthyroid- 
ism. Usually in either the primary or secondary form of the disease, 
0.05 mg. is given daily by mouth initially and the amount is progres- 
sively increased to an optimum of 0.2 to 1 mg. a day. 


J.A.M.A. 155:732-736, 1954. 


€ PERNICIOUS ANEMIA usually involves transient injury to 
the liver as evidenced by hypoprothrombinemia and changes in 
the protein balance of the blood. As the damage occurs most 
frequently with cryptogenic and tapeworm anemias but seldom 
with secondary or posthemorrhagic anemic states, Ruben Gordin, 
M.D., of the University of Helsingfors, Finland, attributes the 
dysfunction to deficiency of a specific hepatic factor essential to 
the synthesis of prothrombin. Vitamin B,, is not as effective in 
restoring production of the clotting substance to normal as un- 
purified liver extracts, which should be used for treatment of 
macrocytic anemias except when allergic reactions are provoked. 


Acta med. scandinav. 149°1-18, 1954. 
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The Postdysenteric Syndrome 


SIDNEY M. FIERST, M.D. 


State University, Brooklyn 


ABRAHAM WERNER, M.D. 


Veterans Administration Regional Office, Brooklyn 


Recurrent diarrhea and abdominal 
pain are often sequelae of severe 
intestinal infection.* 





Loca organic and functional al- 
terations produced in the colon by 
acute dysenteric disease may cause 
persistent symptoms of intestinal 
dysfunction after subsidence of the 
initial infection. Organic changes 
include chronic ulcerative colitis 
and scarring of the bowel; function- 
al alterations consist of spasm, hy- 
peractive gastrocolic reflexes, and 
diminished gastric acidity. 

Abdominal pain is a prominent 
symptom, occurring in about 70% 
of patients. The pain almost always 
occurs infraumbilically and varies 
from acute colicky distress to a dull 
ache. Discomfort is relieved by the 
passage of flatus or stool. The pain 
occurs intermittently and usually 
lasts several days. 

Repeated, careful stool examina- 
tion must be made to determine 
persistence of infection. In some 
patients, the original etiologic agent 
may continue; in others an unsus- 
pected pathogen may be found. 

An outstanding feature of the 
postdysenteric syndrome is an ex- 
aggerated reaction of the bowel to 
various nervous and psychic stim- 


uli due to local injury to the au- 
tonomic nervous system resulting 
from intestinal infection which low- 
ers the threshold to even normal 
stimuli. The degree of disability 
resulting from hypermotility and 
excess secretion or increased pain 
perception will vary according to 
individual psychologic maturity. 

An investigation was made of 
150 World War II male veterans 
with previous acute dysenteric in- 
fection to find the factors perpetuat- 
ing the symptoms. Slightly more 
than half had had amebic dysentery 
and slightly less than half bacillary 
dysentery. A few had had worm 
infestations. 

One-third of the patients had 
achlorhydria, suggesting either a 
greater susceptibility to infection 
because of lack of the sterilizing 
effect of gastric acidity or inhibition 
of gastric secretion by chronic en- 
teric infection. 

About 40% of patients had ir- 
regularities by sigmoidoscopic ex- 
aminations, consisting primarily of 
changes in color, tonicity, and se- 
cretion. Barium enema studies re- 
vealed spasm in 20% of cases, left- 
sided colonic spasm usually being 
associated with previous bacillary 
infection and right-sided spasm with 
amebiasis. 


*The postdysenteric syndrome. Gastroenterology 27:281-291, 1954. 
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Cortisone and Adrenal Insufficiency 


EDMUND B., FLINK, M.D. 


University of Minnesota, Minneapolis 


Both primary and secondary adre- 
nal cortical insufficiency may be re- 
lieved by cortisone.* 





A ori NAL insufficiency causes [1] 
loss of sodium and chloride in the 
urine, [2] a decrease in renal excre- 
tion of urea and potassium, [3] 
faulty handling of water with tend- 
ency for water intoxication, [4] 
poor tolerance to stress, [5] de- 
creased gluconeogenesis with result- 
ing hypoglycemia from fasting more 
than twelve to sixteen hours, and 
[6] a great decrease in muscle 
strength. 

The use of cortisone and hydro- 
cortisone in dosages adjusted to 
conditions of stress corrects these 
serious symptoms and practically 
eliminates crises. 

Most patients require 12.5 mg. 
of cortisone orally a day, while 
some need as high as 25 mg. divid- 
ed into at least 2 doses. Evening 
doses often cause insomnia and 
should be avoided. 

If a patient has a respiratory in- 
fection, is undergoing any unusual 
stress, or is injured, the dose of 
cortisone should be doubled or 
tripled. If the patient vomits, 50 
to 100 mg. should be given intra- 
muscularly. 

At least half of patients need 


some form of desoxycorticosterone 
acetate (DCA). Oral linguets, 2 
mg. once or twice daily, usually 
suffice. Daily intramuscular injec- 
tions afford exact and yet flexible 
therapy but are inconvenient. Pellet 
implantation is usually unnecessary. 

Cortisone or hydrocortisone may 
be useful for adrenal cortical insuf- 
ficiency associated with hypopitui- 
tarism. However, since multiple 
glandular deficiencies are involved 
in this condition, replacement ther- 
apy often is not completely cor- 
rective. 

With addisonian crisis, cortisone 
or hydrocortisone is administered 
orally if the patient is not vomit- 
ing. The initial dose is 50 to 100 
mg. and a total dose for the first 
day is 100 to 300 mg. When vomit- 
ing Occurs or the patient is uncon- 
scious, the intramuscular dose is 
100 to 200 mg. initially with a total 
dose of 150 to 300 mg. on the first 
day. Usually the patient is so im- 
proved on the second day that the 
total dose by either route can be 
reduced to 100 mg. 

DCA in oil, 10 mg., should be 
given intramuscularly unless pre- 
vious toxicity is noted. On subse- 
quent days the dose can be lowered 
to maintenance amounts. 

The need for salt and fluids is 
variable. Patients not previously 


*Problems arising in the treatment of adrenal insufficiency with cortisone and hydrocortisone. 


Minnesota Med. 37:623-625, 652, 1954. 
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treated require 2 to 3 liters of saline 
with glucose. If a treated patient 
has a crisis because of infection or 
trauma, the amount of sodium 
chloride is restricted to 9 gm., with 
the amount of water limited to 
2,000 to 3,000 cc. a day. 

Some patients are sensitive to 
cortisone or hydrocortisone when 
initially administered and may be- 
come mentally stimulated. If this 
occurs, the dose is reduced and 
spread over the whole day in 3 or 
more divided doses, and then grad- 
ually increased to a maintenance 
dose of 12.5 mg. or more per day. 

Hemoconcentration at times will 
occur without irregularities in se- 
rum electrolyte concentrations, es- 
pecially in patients doing well on 
ordinary maintenance doses of cor- 
tisone until onset of an infection. In 
these cases, saline infusion is given. 


However, in most patients, more 
cortisone is needed during infection 


or after injury and not 
amounts of salt and water. 

ACTH is very useful for diagnos- 
ing adrenal cortical insufficiency. 
The eosinophil response after intra- 
muscular injection of 25 units is a 
fairly good screening method but 
gives false positive results in about 
10% of patients without adrenal 
disease. Therefore, intravenous ad- 


greater 
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ministration of 20 to 25 units in 
500 cc. of saline solution over an 
eight-hour period is recommended. 
The determination of a decrease in 
eosinophils offers a reliable qualita- 
tive appraisal of adrenal cortical 
function. 

Determination of the increase in 
excretion of 17-hydroxycorticoster- 
oids or of 17-ketosteroids, although 
more time consuming and exacting, 
gives a better quantitative appraisal 
than the eosinophil counts. When 
an eight-hour infusion of ACTH is 
given on two successive days, the 
usual rise of 17-hydroxycorticoster- 
oids is 10 mg. for the first twenty- 
four hours and 20 mg. for the 
next twenty-four hours with about 
half this increase in 17-ketosteroids 
at the same time. 

For patients with adrenal cortical 
insufficiency due to pituitary fail- 
ure or to prolonged administration 
of cortisone or hydrocortisone, little 
Or no response may be seen to the 
first or even second intravenous 
injection of ACTH. Greatest stimu- 
lation usually is obtained by the 
fourth day. 

Occasionally patients with adre- 
nal insufficiency react to intravenous 
ACTH with fever and collapse. Use 
of a saline vehicle decreases this 
danger. 


¢ TREATMENT OF WHIPWORM INFECTION with hexylre- 
sorcinol retention enemas is expedited by substituting 0.4-gm. tab- 
lets of the drug for the powder. Rodney C. Jung, M.D., of Tulane 
University of Louisiana, New Orleans, prepares a suspension by 
adding 2 tablets to 400 cc. of distilled water. In 16 patients the egg 
count was reduced, diarrhea was relieved, and worms were eradicated 
from portions of the bowel that could be visualized by proctoscope. 


Am. J. Trop. Med. 3:918-921, 1954 
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Management of Reversible Uremia 


FRANKLIN H. EPSTEIN, M.D. 
Yale University, New Haven, Conn, 


Treatment of reversible contribu- 
tory causes of renal decompensation 
may restore an acutely ill patient to 
useful life.* 





Ever slight improvement in renal 
function of a uremic patient may 
make the difference between pro- 
gressive deterioration and compen- 
sation. Therefore, a search should 
be made for reversible factors. 

When congestive heart failure 
contributes to renal decompensa- 
tion, digitalization will usually im- 
prove function. Digitalis may be 
given as a therapeutic test to pa- 
tients with edema without breathing 
difficulty or elevation of venous 
pressure. 

Antibiotic therapy may reverse 
kidney or systemic infections that 
contribute to renal decompensation. 
Since pyelonephritis is sometimes 
asymptomatic, cultures should be 
made of urine of every patient who 
has renal disease. When a patient 
with a neurogenic bladder has persis- 
tent infection, parasympathomimet- 
ic drugs should be administered to 
help the bladder empty completely. 

Renal insufficiency may be caused 
by lower urinary tract obstruction. 
Plain films of the abdomen should 
be made of every patient with 
uremia and oliguria to detect pos- 
sible ureteral calculi. 


Dehydration initiates a cycle of 
renal insufficiency, vomiting, and 
additional dehydration. When a pa- 
tient is not edematous, salt is given 
at meals to stimulate thirst and re- 
place sodium lost in the urine. So- 
dium chloride pills, if prescribed, 
should not be enteric coated. 

A carbohydrate drink or hot milk 
or coffee early in the morning pre- 
vents vomiting caused by overnight 
polyuria. Breakfast should not be 
delayed until blood samples are ob- 
tained, and overnight dehydration 
for a concentration test should be 
avoided. Drugs and procedures that 
may initiate nausea are used cau- 
tiously. 

Hyponatremia is especially likely 
to occur with an organic lesion but 
may also produce uremia when the 
kidney is not diseased. Sodium de- 
pletion is sometimes caused by mer- 
curial diuretic therapy of patients 
with congestive heart failure using 
low-salt diets. Enough sodium must 
be administered to restore osmotic 
concentration in all body fluids. 

Alkalosis may occur in peptic 
ulcer patients taking sodium bi- 
carbonate. Renal function slowly 
returns to normal when alkalosis 
is corrected. Concomitant potassi- 
um depletion may be partially re- 
sponsible for kidney disturbances. 
The two conditions act synergisti- 
cally and perpetuate each other. 


*The treatment of reversible uremia. Yale J. Biol. & Med. 27:53-69, 1954. 
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Potassium should be added to saline 
solution administered for dehydra- 
tion and hyponatremia when the 
element is depleted. 

Hypercalcemia may damage kid- 
neys by stone formation, by deposi- 
tion of calcium, or by impairment 
of function without calcium depo- 
sition. The disorder muy occur 
when a high-calcium diet is given 
for peptic ulcer or with vitamin D 
intoxication or hyperparathyroid- 
ism. Parathyroid resection may im- 
prove renal function, but the dam- 
age is sometimes irreversible. 

Anemia decreases renal blood 
flow and promotes edema. Since 
the disorder with renal disease is 
not usually improved by ferrous 
sulfate, transfusions are given pe- 
riddically until symptoms subside. 
Washed red cells and warmed tub- 
ing are used to avoid reactions. 

Self-limited, acute disorders are 
other reversible causes of renal in- 
sufficiency. The damage, if not fatal, 
resolves and a remission occurs. 
The most common disorders are 
acute tubular necrosis and acute 
glomerulonephritis. Tubular necro- 
sis may be caused by poisoning, 
shock, or transfusion reactions. Oli- 
guria generally occurs for ten to 
fourteen days. Electrolyte, blood, 
and fluid losses should be replaced. 
Fluids are restricted to insensible, 
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urinary, and gastrointestinal losses. 
About 100 gm. per day of glucose 
is given to lessen protein break- 
down. 

When high serum potassium lev- 
els are associated with high peaked 
T waves in the electrocardiogram, 
dialysis by an artificial kidney or 
peritoneal dialysis may be neces- 
sary. Potassium may be temporarily 
depressed by infusions of glucose 
while deleterious cardiac effects are 
temporarily avoided by injections 
of calcium salts or by infusions of 
hypertonic saline. 

Diuresis occurs after the oliguric 
phase. Therapy may be required for 
dehydration, loss of electrolytes, 
rising nonprotein nitrogen, hyper- 
tension, pulmonary edema, anemia, 
or infection from an_ indwelling 
catheter. If diuresis is survived, re- 
nal function gradually returns. 

Similar measures are used for 
oliguria with acute glomeruloneph- 
ritis. Special attention must be given 
to mouth and throat care to prevent 
infections. The patients are also sus- 
ceptible to congestive heart failure. 
For vomiting, parenteral feeding is 
necessary, and even cracked ice 
must be withheld. 

Bed rest is a valuable adjunct in 
treatment of reversible uremia. The 
diet should be standard and as high 
in protein as tolerated. 


¢ TOXIC HEPATITIS may occur during or after therapy with 
phenylbutazone. Ephraim P. Engleman, M.D., of the University of 
California, San Francisco, and associates report that none of 6 
patients had previous exposure to hepatotoxins or viral infections, 
parenteral medication, or blood transfusions. All of the patients were 
women; 2 died. 


J.A.M.A. 156:98-101, 1954 
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Radioactive Iodine for Thyrotoxicosis 


S. B. NADLER, M.D., T. BLOCH, M.D., 
J. HIDALGO, M.S., AND R. NIESET, PH.D. 


Tuoro Infirmary and Tulane University, New Orleans 


Euthyroid or hypothyroid states 
may be achieved in patients with 
hyperthyroidism by use of radioac- 
tive iodine.* 





Tae objective of radioactive iodine 
therapy is to induce a euthyroid 
state with a single dose. Factors 
influencing effect of dosage in- 
clude [1] susceptibility of the thy- 
roid tissue to irradiation, [2] degree 
of correlation between tracer dose 
and treatment dose retention in the 
gland, [3] the effective half life of 
radioactivity in the gland, [4] the 
rate of thyroidal turnover of radio- 
active matcrial, and [5] the anatom- 
ic state of the gland. 

Euthyroidism or hypothyroidism 
can be produced in any person with 
hyperthyroidism by adjusting the 
dose. Therapeutic levels range from 
2 to 22 millicurics. 

Size of the dose is dependent 
upon the size of the gland: 4 milli- 
curies for a normal size gland with 
an increase of 1 millicurie for 
each additional estimated 10 gm. 
of gland. Most patients require 10 
or less millicurics. 

For recurrent hyperthyroidism, 
4 millicuries is administered when 
thyroid tissue is palpable; 2 to 
10 millicuries, depending upon the 


urgency of the condition, is given 
when no tissue is palpable. 

The size of the gland in toxic 
diffuse hyperplasia does not affect 
pretreatment or posttreatment ra- 
dioiodine uptake and has no bear- 
ing On posttreatment hypothyroid- 
ism. However, as expected, in- 
creased gland size requires greater 
dosages. 

The beneficial effects of irradia- 
tion in reducing toxicity are not 
apparent for six to eight weeks. 
During this period, many patients 
are given sedation and antithyroid 
drugs. Except in large nodular goi- 
ters associated with fibrosis and 
calcification, uniform reduction in 
gland size is noted. 

For all tracer studies, antithyroid 
medication is discontinued five or 
more days previously. If this is 
not done, the iodine uptake is 
blocked; in the case of stable iodine, 
the gland may be blocked for three 
months or more except in extreme- 
ly toxic conditions. 

Although not required, hospitali- 
zation is preferred until most of the 
radioactive material has been ex- 
creted in the urine. 

Of 86 thyrotoxic patients treated 
with radioactive iodine, 64% re- 
turned to the euthyroid state after 
only one dose. In most cases, euthy- 


*An evaluation of radioactive iodine (131) therapeusis in thyrotoxicosis. J. Louisiana M. Soc. 


106: 368-375, 1954. 
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roidism was achieved within two 
months. Of the patients, 80% were 
female and 63% were over 40 years 
of age. 

Postirradiation exophthalmos ap- 
peared in 2 patients and was readily 
controlled with desiccated thyroid; 
11 patients given single doses of 
radioactive iodine acquired perma- 
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nent hypothyroidism. One death in 
thyroid storm occurred twenty-four 
hours after treatment. 

Postirradiation malignant lesions 
were not observed and no signifi- 
cant effect upon the reproductive 
Organs was found. Posttreatment 
pregnancy and normal delivery are 
possible. 


Hydrocortisone for Bronchial Asthma 


HYLAN A. BICKERMAN, M.D., AND ALVAN L. BARACH, M.D., 
COLUMBIA UNIVERSITY, NEW YORK CITY, believe that the risks of 
long-term hormone therapy for severe bronchospasm are reduced 
by use of hydrocortisone instead of ACTH or cortisone, since re- 
sponse to therapy is earlier, dosage requirements are lower, and 
adverse side effects are fewer. 

ACTH is administered intramuscularly, 25 mg. every six hours for 
four to five days. Cortisone is usually given orally in doses of 100 
mg. every six hours for three days, 50 to 75 mg. every six hours for 
the next three days, and 25 mg. every six hours for an additional 
four days. Hydrocortisone is given orally four times a day in doses 
50 to 60% of those of cortisone. 

Best therapeutic results are observed in patients with persistent 
bronchospasm precipitated by upper respiratory infection or seasonal 
factors, such as pollens. 

Complications of treatment are lessened by a low-salt diet, admin- 
istration of 1 gm. of enteric-coated potassium chloride three times 
daily, and the use of antibiotic drugs for bronchial and sinus infec- 
tions. 

During the past four years, 163 persons with intractable asthma 
or pulmonary emphysema with bronchospasm were given 309 
courses of ACTH, cortisone, or hydrocortisone. Complete or partial 
remissions were observed in 82.3% of the patients given ACTH, 
86.2% of those given cortisone, and 96% of those given hydro- 
cortisone. Remissions induced by intensive ten-day courses of ther- 
apy usually lasted two to three weeks and were the same for all of 
the hormonal agents. Patients with bronchial asthma generally had 
more complete remissions than those with bronchospastic pulmo- 
nary emphysema. 


Comparative results of the use of ACTH, cortisone, and hydrocortisone in the treat- 
ment of intractable bronchial asthma and pulmonary emphysema. J. Allergy 25:312- 
324, 1954. 
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Therapy for Myocardial Infarction 


A. RAE GILCHRIST, M.D., AND JOHN A, TULLOCH, M.D. 


Royal Infirmary, Edinburgh 


Early and efficient use of anticoag- 
ulants after acute myocardial in- 
farction may reduce the mortality 
by one-half and decrease the inci- 
dence of thromboembolic episodes.* 





‘ 

S ince many myocardial infarcts 
are preceded by attacks of acute 
coronary insufficiency, prompt use 
of anticoagulants may prevent early 
development of myocardial dam- 
age. Mortality may be reduced by 
limiting the size of the original 
infarct and thereby preventing the 


development of cardiogenic shock, 
hypotension, or congestive failure. 

Necropsy studies of patients treat- 
ed with anticoagulants show a re- 


duction in the number of mural 
thrombi and peripheral or pulmo- 
nary thrombotic lesions. In addi- 
tion, long-term therapy may pre- 
vent recurrences in some patients 
who have had one or more infarcts. 

Anticoagulants are therefore em- 
ployed [1] to prevent extension or 
propagation of the original throm- 
bus into the coronary artery, [2] to 
prevent formation of a secondary 
underlying endocardial or periph- 
eral thrombus, thereby lessening the 
risk of escape of the clot to the pul- 
monary or peripheral circulation 
and reducing the frequency of frank 
embolic complications, and [3] to 
promote the dissolution, absorption, 


or recanalization of the original or 
secondary thrombus. 

Careful laboratory control is es- 
sential to anticoagulant therapy. 
Daily dosage is regulated by pro- 
thrombin times. The intervals be- 
tween measurements of prothrombin 
times may be safely lengthened 
during prolonged treatment. Usual- 
ly, after two to three weeks of daily 
blood samples, oral dosage may be 
determined on alternate days. After 
leaving the hospital, the patient re- 
turns twice weekly for two or three 
weeks for estimations. If the dose 
is reasonably stable and prothrom- 
bin times within therapeutic range, 
a weekly estimation for the next 
two to three months is usually suf- 
ficient. 

A few individuals will have 
thromboembolic complications even 
though prothrombin time is kept 
within the therapeutic range. Such 
episodes are more likely to occur 
if anticoagulant therapy is _ post- 
poned for even a day or two. 

Bleeding occurs in a small num- 
ber of patients despite careful lab- 
oratory control and is treated by 
withholding the anticoagulant, ad- 
ministration of vitamin K,, and, 
if necessary, blood transfusion. 
Anticoagulants must be used with 
great caution in advanced preg- 
nancy or with open wounds, raw 
surfaces, or after recent operations. 


*Anticoagulants in coronary disease. Brit. M. J. 4890:720-724, 1954. 
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Jaundice with Hyperbilirubinemia 


I, N. DUBIN, M.D., AND CAPT. FRANK B. JOHNSON, M.C. 


Veterans Administration and Armed Forces Institute of 
Pathology, Washington, D.C. 


Chronic or intermittent jaundice in 
young people is sometimes a mani- 
festation of a syndrome character- 
ized by large amounts of pigment 
in liver cells.* 





Since surgery is unnecessary and 
prognosis is good for chronic idio- 
pathic jaundice with pigmented liv- 
er cells, diagnosis should be made 
early. The previously undescribed 
entity has been observed in 12 pa- 
tients. 

Abdominal pain, usually in the 
right upper quadrant, is the most 
common symptom. Weakness, an- 
orexia, nausea, and nervousness al- 
sO may occur. Some patients have 
hepatomegaly or dark urine. Jaun- 
dice fluctuates in intensity, is ag- 
gravated by intercurrent disease, 
and may persist for many years. 

The gallbladder cannot be visual- 
ized by cholecystographic examina- 
tion. However, operation, laparoto- 
my, or peritoneoscopic studies rule 
out obstructive jaundice. 

Hematologic studies show that 
the jaundice is not hemolytic. The 
patients are not anemic; erythrocyte 
fragility and morphology, reticulo- 
cyte count, and twenty-four-hour 
excretion of fecal urobilinogen are 
not abnormal. The results of the 
Coombs test are negative. 


Laboratory studies also show 
normal prothrombin, bleeding, and 
coagulation times and serum pro- 
teins and cholesterol. Cephalin floc- 
culation, thymol turbidity, and al- 
kaline phosphatase values may be 
altered. 

Bile is sometimes noted in the 
urine, and urine urobilinogen may 
be increased intermittently. Direct 
and total serum bilirubin and ic- 
terus indexes are elevated. Brom- 
sulphalein tests often show reten- 
tion. 

Grossly, the liver is discolored. 
Microscopic examination reveals a 
coarse, granular, amorphous brown 
pigment deposited in the cells of 
the centrolobular zones. Spread of 
the pigment to the periphery of the 
lobules is sometimes noted. The 
amount of pigment is usually the 
same in serial biopsy specimens. 
Except for pigmented parenchymal 
cells, the histologic picture is not 
altered. 

Duration of the disease is from 
eight months to thirty-three years 
and over five years in half the 
cases. The onset was insidious in 5 
patients, acute and simulative of 
hepatitis in 4, and associated with 
other diseases in the 3 remaining 
individuals. 

An inborn deficiency of the liver 
probably causes chronic idiopathic 


_— idiopathic jaundice with unidentified pigment in liver cells. Medicine 33:155-197, 
1 . 
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jaundice; multiple defects in metab- 
olism prevent norma! excretion of 
bilirubin, pigment, bromsulphalein, 
and dyes used in cholecystographic 
examination. The disorder is prob- 
ably not manifested until additional 
strain is caused by, for example, 
intercurrent disease or puberty. 

The pigment in the liver cells 
may be [1] derived from a serum 
pigment—which is evidently bili- 
rubin since both the direct and 
total blood bilirubin levels are ele- 
vated—and chemically altered by 
the liver; [2] produced by an ab- 
normal breakdown of hemoglobin; 
[3] an accumulation of a normal 
catabolite caused by deficient excre- 
tory mechanism of the liver; or [4] 
a product of oxidation and poly- 
merization of unsaturated fatty 
acids, 


Constitutional hyperbilirubinemia 
resembles chronic idiopathic jaun- 
dice with pigmented liver cells but 
is distinguished by the following 
factors: 

e Urine is not dark. 

e Bilirubinuria is less frequent. 

e The van den Bergh reaction is 
usually indirect. 

e Bromsulphalein excretion, ceph- 
alin flocculation, and thymol tur- 
bidity are not abnormal. 

e The gallbladder can usually be 
visualized at cholecystographic ex- 
amination. 

e The liver is not discolored. 

The disorder can be differen- 
tiated by needle biopsy from other 
diseases associated with an excess 
of bilirubin in the blood, obstruc- 
tive jaundice, or chronic viral hep- 
atitis. 


Reactions from Antibiotic Troches 


AUSTIN H. KUTSCHER, D.D.S., JACK BUDOWSKY, D.D.S., AND 


NEAL W. CHILTON, D.D.S., COLUMBIA UNIVERSITY, NEW YORK CITY, 
report infrequent, slight reactions from bacitracin, tyrothricin, grami- 
cidin, and polymyxin B-—bacitracin troches, appreciably fewer than 
were noted in previous similar studies with Terramycin, Aureomy- 
cin, and procaine penicillin G troches. 

Reactions to the bacitracin, tyrothricin, gramicidin, and polymyxin 
B—bacitracin troches were limited primarily to the gastrointestinal 
tract and included nausea, diarrhea, and taste disturbance. Such 
effects may be caused by impurities or binders. One case of severe 
nausea with polymyxin B—bacitracin troches was noted. No other 
reaction necessitated cessation of therapy. Nevertheless, the employ- 
ment of these medications should be considered only when spe- 
cifically required. 

In early studies of Terramycin, Aureomycin, and procaine penicil- 
lin G troches, reactions were also noted in the oral cavity, pharyn- 
geal passageway, rectum, and anus. 


Reactions following the uses of bacitracin, tyrothricin, gramicidin, and polymixin B 
troches: a controlled study. J. Allergy 25:46-54, 1954. 
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Simple Spontaneous Pneumothorax 


J. ARTHUR MYERS, M.D. 


University of Minnesota, Minneapolis 


Simple spontaneous pneumothorax 
is usually due to rupture of con- 
genital or acquired emphysematous 
blebs rather than to tuberculosis, 
and conservative management is 
sufficient in most cases.* 





A LARGE amount of air, escaping 
into interstitial tissues, may dissect 
along the connective tissue bands 
surrounding blood vessels and form 
blebs on the pleura. These bullae 
rupture in one or more places, 
and air enters the pleural space, 
causing simple spontaneous pncu- 
mothorax. 

Diagnosis is made by symptoms 
at onset and physical, roentgeno- 
graphic, and fluoroscopic examina- 
tions. Sudden sharp chest pain and 
dyspnea frequently occur, although 
Onset is sometimes gradual, with 
only slight shoulder ache or chest 
pain. With a considerable amount 
of air in the pleural space, cyanosis, 
rapid respiration, signs of shock, 
and limitation of chest wall move- 
ment on the involved side are 
noted an hour or so after onset. If 
intrapleural positive pressure exists, 
the intercostal spaces may bulge. 
In most cases, hyperresonance is 
noted on percussion, except when 
severe tension of the chest wall pre- 
vents vibration and a muffled or 
dull note is heard. 


Roentgenographic and _ fluoro- 
scopic examinations are important 
for detecting unsuspected and, con- 
firming questionable cases. The de- 
gree of collapse and possible dis- 
placement of the mediastinum and 
diaphragm are also determined. 
The roentgenogram shows a mantle 
of decreased density at the lung 
periphery, with no lung markings. 

Differential diagnosis includes 
diaphragmatic hernia, pulmonary 
cavities, gaseous subdiaphragmatic 
abscess, and pulmonary aplasias or 
cysts. Thoracotomy is necessary 
when the condition cannot be dis- 
tinguished by roentgenographic ex- 
amination. 

Many patients require only pre- 
liminary sedation, reduction of 
physical activity, and repeated ex- 
aminations. Air should not be as- 
pirated unless positive intrapleural 
pressure develops. 

Tension pneumothorax is often 
promptly relieved by aspiration 
with an 18-gauge needle through 
the chest wall. If pressure symp- 
toms occur, further aspirations may 
be necessary. In some cases, air 
accumulates so rapidly that an in- 
dwelling needle or catheter and a 
check valve are used to allow con- 
tinuous escape of air until pressure 
no longer develops. High negative 
intrapleural pressure should always 
be avoided. Occasionally, the lung 


*Simple spontaneous pneumothorax. Dis. Chest 26:420-441, 1954. 
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does not reexpand after aspiration, blood should always be aspirated. 

and pleural openings must be closed If bleeding persists or is severe, 

surgically. ligation of the vessel and closure of 
Pleural fluid not absorbing the rent are done. Blood transfu- 

promptly should be aspirated in sions may be necessary. 

order to keep the pleural surfaces Recurrent spontaneous pneumo- 

dry. If hemopneumothorax occurs, thorax is fairly common. 


¢ PARADOXIC HYPERGLYCEMIA resulting from increased dos- 
age of insulin is characterized by cyclic glycosuria and deterioration 
of diabetic regulation but infrequent hypoglycemic reactions. Gerald 
T. Perkoff, M.D., and Frank H. Tyler, M.D., of the University of 
Utah, Salt Lake City, find that sharp reduction in the quantity of 
insulin administered suffices for elderly diabetics but that the dose 
must be diminished by only 2 or 3 units at a time for juvenile sub- 
jects. The determination of hourly excretion of glucose may be a 
simple test for recognition of the phenomenon. 


Metabolism 3:110-117, 1954. 


g EPIDEMICITY OF Q FEVER among livestock handlers during 
the lambing, calving, and kidding season suggests infected placentae 
of domestic animals as the reservoir for Coxiella burnetii (Rickettsia 
burnetii). Although the disease usually occurs among persons asso- 
ciated with sheep, cows, and goats, Paul F. Miner, M.D., of Boise, 
Ida., believes that actual transmission may be effected by dust par- 
ticles or other vehicles. Since laboratory tests are of little value dur- 
ing acute phases, Aureomycin should be given to patients, especially 
employees on ranches, who have fever, headache, pharyngitis, and 
atypical pneumonia unresponsive to penicillin. 

Northwest Med. 53:480-481, 1954 


¢ PERIPHERAL NEURITIS attributable to isoniazid may be amel- 
iorated by treatment with pyridoxine. Although neurotoxic compli- 
cations usually occur in alcoholic individuals, Rolf O6estreicher, 
M.D., Sidney H. Dressler, M.D., and Gardner Middlebrook, M.D., 
of the National Jewish Hospital and the University of Colorado, 
Denver, doubt that overindulgence in alcohol alone predisposes to 
neuritic disturbances. If a patient has neuritis before isoniazid ther- 
apy is started, concomitant administration of 8 mg. per kilogram 
of isoniazid and 25 mg. of the B-complex element orally each day 
prevents progression. 


Am. Rev. Tuberc. 70:504-508, 1954. 
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Backache after Gynecologic Operations 


ROBERT G. HUNTER, M.D., GEORGE W. HENRY, M.D., 


AND IVAR J. LARSEN, M.D. 


Honolulu 


Postoperative backache may be pre- 
vented by using a modified stirrup 
during gynecologic surgery.* 





Worn the greater use of spinal an- 
esthesia and the increased frequen- 
cy of long operations by the vaginal 
route, pain involving the lumbosac- 
ral and hip joints, adductors of the 
thigh, quadriceps, and the patellar 
ligaments often occurs postopera- 
tively. Discomfort may be severe 
enough to require opiates for sev- 
eral days. The condition has no 
neurologic basis. 


Conventional lithotomy position 


When the patient is supine on the 
operating table with full extension 
of the knees, a natural arching of 
the lumbosacral area results. The 
use of stirrups then abducts and 
outwardly rotates the thighs, increas- 
ing the arch. Stretching of the ad- 
ductors of the thigh and the cap- 
sule of the hip joint intensifies the 
discomfort. The loss of muscle tone 
after spinal anesthesia increases the 
effect of this position, particularly 
in the asthenic patient unaccus- 
tomed to exercise. Ligaments dis- 
torted by the strain of the position 
are slow in recovering normal tone. 


(below) 


and resultant arching of lumbosacral area. 
Revised stirrup design (at right) keeps 


spine straight. 





*Stirrups and postoperative backache. Obst. & Gynec. 4:344-347, 1954, 
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When the buttocks are pulled 
over the edge of the table to facili- 
tate the use of a weighted vaginal 
speculum, the weight of the sus- 
pended leg and often that of an 
assistant leaning on the leg cause 
further arching by pressure on the 
hip joint anc capsule. 

The use of knee crutches pro- 
duces almost the same position. 
Although some of the weight of the 
legs is decreased, the outward ro- 
tation and abduction remain the 
same. Continued pressure of the 
crutch on the lateral aspect of the 


knee is often responsible for pero- 
neal nerve injury. 

Roentgenograms of the lower 
spine demonstrate that the least 
arch is formed with the lithotomy 
position when the thighs are acutely 
flexed on the abdomen and the 
stirrups are raised to the fullest 
height with no abduction of the 
thighs. With this method, exposure 
of the operative field is improved. 
In addition, the assistant is not en- 
cumbered by the Icgs and feet and 
is unable to add weight to the leg 
by leaning. 


Pulmonary Resection and Pregnancy 


GEORGE W. CORNER, JR., M.D., AND ROBERT E. L. NESBITT, 
JR., M.D., JOHNS HOPKINS UNIVERSITY, BALTIMORE, report that lobec- 
tomy or pncumoncctomy is not incompatible with subsequent preg- 
nancy if the patient is not dyspneic at rest or from slight cxertion. 
Surgery may also be performed during gestation with safety to 
mother and fetus. 

Of 17 pregnancies of 14 women who had pulmonary resections 
before or during gestation, 12 ended by vaginal deliveries of living 
children, 1 by successful cesarean section, 2 by therapeutic abor- 
tion, 1 by spontaneous abortion, and 1 by term delivery of a still- 
born fetus. The woman who aborted spontancously dicd one week 
later from pulmonary infection. Dyspnea or other evidence of pul- 
monary stress was noted in 4 women. In | instance, a patient with a 
right pneumonectomy had transient cyanosis and vital capacity of 
800 cc. just before delivery, but postpartum recovery nevertheless 
was good. 

Generally, however, pregnancy does not seem to cause undue 
respiratory strain after pulmonary resection. Single lobectomy does 
not produce a significant loss of tissue, and vital capacity of 1 pa- 
tient after 2 lobes were resected was above 90% of normal through- 
out pregnancy. Symptoms of respiratory distress do not always occur 
when vital capacity is diminished by loss of Jung tissue and intra- 
thoracic space because the patient can compensate by breathing 
more rapidly and more regularly. Pulmonary function does not 
change as pregnancy advances. 

Pregnancy and pulmonary resection. Am. J. Obst. & Gynec. 68:903-915, 1954. 
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Treatment of Hand Injuries 


J. MALCOME ASTE, M.D. 
Memphis 


Restoration of motor and sensory 
functions is the primary goal of 
surgery for hand injuries.* 





Scan tissue is the greatest hin- 
drance to functional repair of hand 
lesions. Trauma and sepsis are more 
hazardous in hand surgery than 
other types of operations because 
even slight infection cannot be 
compensated for and disability oc- 
curs after fibrosis. 

The primary treatment of open 
wounds of the hand involves the 
following gencral principles: 

e Hand is examined, and patient 
relates cause of injury. 

e Decision is made whether or not 
to suture deep structures immedi- 
ately. 

e Skin is cleansed, and wound is 
irrigated. 

e Bloodless field is 
tourniquet control. 

e Manipulations must be gentle. 

e Instruments and suture material 
should be small. 

e Adequate time must be allowed 
for the operation. 

With compound injuries of the 
hand, as little tissue as is possi- 
ble should be sacrificed. Since the 
wound should be closed promptly, 
split-thickness skin graft may be 
applied temporarily as a physiologic 
dressing. 


attained by 


When the wound is old and in- 
volves deep structures or when sur- 
gery on bones, nerves, or tendons 
is contemplated, all the scar tissue 
should be excised and the area cov- 
ered with a pedicle flap. The flap 
should be taken from areas adja- 
cent to the wound whenever pos- 
sible, since skin from distant sources 
does not contain the complex -sen- 
sory endings required in the hand. 

Tendon repair is accomplished 
by primary or secondary tenor- 
rhaphy or by tendon graft. Primary 
repair of the flexor tendons should 
be performed if the wound is clean 
and is less than six hours old. Re- 
pair may be done within the flexor 
sheath if only the profundus ten- 
don is sutured and technic is atrau- 
matic. 

If the wound is over eight hours 
old, is untidy, or has previously 
been tampered with or if the pa- 
tient is in poor condition, extensive 
tendon repairs should be deferred. 
The lesion is irrigated and the skin 
and subcutaneous tissues may be 
closed. No sutures larger than No. 
0000 catgut are left in the wound. 
Secondary tenorrhaphy may be 
completed after three to four weeks 
if the wound heals without infec- 
tion. 

Tendon grafting is a satisfactory 
procedure if the original repair fails 
or if the wound is over six weeks 


*Hand injuries: some early and late problems. J. Tennessee M. A. 47:326-328, 1954. 
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old when first seen. Excessive scar 
tissue overlying the tendons must 
be removed, and joint mobility 
should be good. The donor tendon 
may be obtained from the lateral 
extensors of the toes or palmaris 
longus. Surrounding areolar tissue 
must be preserved when the tendon 
is dissected. 

Extensor tendon repair is usually 
satisfactory if the ends are united 
with 2 or 3 No. 000000 cotton su- 
tures. The wrist and involved fingers 
must be left in extension for three 
to four weeks. 

When the injury is originally ex- 
amined, sensory ability should be 
tested. Loss of sensation is especial- 
ly crippling when the median nerve 
is involved. If a damaged median 


nerve is not united, the patient does 
not have sensation over the prin- 
cipal tactile portions of the hand, 
and the thumb and fingers some- 
times cannot be opposed. 

Nerves generally can be repaired 
at the time of injury and certainly 
if the wound condition allows pri- 
mary tendon suture. The damaged 
nerve ends should be trimmed with 
a sharp blade and approximated as 
closely as possible, using No. 000000 
or 0000000 silk on an atraumatic 
needle. 

As soon as possible, the patient 
is encouraged to soak the hand in 
warm water and to practice full 
range of motion. Dynamic splint- 
ing may expedite return of func- 
tion. 


Degenerative Rheumatoid Changes 


G. D. KERSLEY, M.D., H. 8. BARBER, M.D., J. C, F. CREGAN, 


M.B., AND H. J. GIBSON, M.D., THE ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES, BATH, AND THE ROYAL DEVONSHIRE HOSPITAL, 
BUXTON, ENGLAND, state that large cystic areas filled with pus-like 
material rich in cholesterol are formed either [1] by breakdown of a 
rheumatoid nodule or [2] by accumulation in a bursa or pouch of 
synovial sac of necrotic debris which has shed from the synovial 
surface. 

Early rheumatoid nodules consist of fibrotic patches in subcu- 
taneous fat, surrounded by a ring of small lymphocytic foci. First, 
the area of fibrosis increases, with the lymphocytes occupying a 
capsular zone of loose texture at the periphery. Later, areas of 
fibrinoid degeneration and subsequent necrosis occur at the center. 
Eventually, coalescence and liquefaction occur, resulting in a cyst 
with a fibrous wall containing necrotic debris. 

When the process occurs in a bursa, the synovial membrane be- 
comes engorged and proliferated, and villi form. Superficial necrosis 
of the surface layer and villi ensues, and the tissue is exfoliated into 
the joint cavity. A fibrous cyst with products of tissue degeneration 
in the lumen results. 


Degenerative rheumatoid changes. J. Bone & Joint Surg. 36-B:238-243, 1954. 
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Severe Fractures of the Ankle 


RALPH W. COONRAD, M.D., AND EVERETT I. BUGG, JR., M.D. 
Duke University, Durham, N.C. 


When severe medial ligamentous 
injury and disruption of the mortise 
occur with fracture of the ankle, 
early open reduction should be 
done.* 





Arnouon most ankle fractures 
and dislocations can be reduced eas- 
ily by conservative methods, some 
injuries require direct exposure. 
The most important cause of 
disability is failure to achieve ana- 
tomic reduction. This may be due to 
[1] a common tendency to be satis- 
fied with a nearly normal reduc- 
tion, [2] not forewarning the patient 
that more than one manipulation 
under anesthesia may be necessary, 


[3} failure to obtain roentgenograms 
in true anteroposterior and lateral 
planes, or [4] overlooking soft tis- 
sues trapped between the fragments. 

When reduction is not obtained 
with closed manipulation, surgical 
reduction should be done before 
superficial skin necrosis, edema, 
and other vascular manifestations 
occur. Fractures deferred for elec- 
tive repair invariably have poor 
functional prognosis. 

Early open reduction should be 
done for: 
e Single or comminuted fractures 
involving one-third or more of the 
anterior or posterior tibial articular 
surface, with displacement or rota- 
tion of the fragment, which are not 


} \\ 


. ‘ Wisi 


Indications for early open reduction 


*Trapping of the posterior tibial tendon and interposition of soft tissue in severe fractures 
about the ankle joint. J. Bone & Joint Surg. 36A:744-750, 1954. 
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reducible by closed manipulation. 
These fractures often include part 
or all the medial malleolus (Fig. a). 
e Fracture-dislocations of the ankle 
in which the upper fibular fragment 
is caught behind the posterolateral 
ridge of the tibia. Ordinarily, this 
area must be opened and the bones 
pried into position before correct 
alignment of the mortise can be re- 
stored (Fig. b). 

e Severe fracture-dislocations of 
the ankle in which soft tissues inter- 
posed at the fracture site may be- 


come trapped within the ankle mor- 
tise or between fragments of bone, 
thus preventing the restoration of 
alignment by a closed manipulation 
(Fig. c). 

Open reduction was successfully 
performed for 4 patients with se- 
vere fracture-dislocation of the an- 
kle joint; 2 subjects had trapping 
of the posterior tibial tendon, and 
2 had interposition of a reflected 
portion of the deltoid ligament 
within the medial aspect of the 
joint space. 


Cardiac Anomalies and Physical Growth 


FORREST H. ADAMS, M.D., GEORGE W. LUND, M.D., AND ROBERT 
B. DISENHOUSE, M.D., UNIVERSITY OF CALIFORNIA, LOS ANGELES, 
AND UNIVERSITY OF MINNESOTA, MINNEAPOLIS, believe that physical 
growth in children with congenital heart disease is not necessarily 
retarded. 

Growth and development of 229 children were reviewed using 
the Wetzel grid technic. The lesions studied included patent ductus 
arteriosus, tetralogy of Fallot, interatrial septal defect, interventric- 
ular septal defect, coarctation of the aorta, and pulmonary stenosis 
without cyanosis. 

Impaired growth may be noted in children with large left-to-right 
shunts, but retardation may be the result of respiratory disease 
promoted by pulmonary congestion consequent to the shunt. When 
the infection is controlled, the patient may attain normal stature 
in spite of the large defect. 

Most patients with tetralogy of Fallot have normal physiques 
and growth rates. Success of surgery to decrease associated anoxe- 
mia cannot be correlated with any growth changes. Often, growth 
retardation is a result of hereditary or in utero factors or of some 
other condition than the heart lesion. 

Children with congenital heart disease are also subject to other 
causes of growth failure or acceleration. Infectious processes, meta- 
bolic derangement, nutritional inadequacy, and emotional disturb- 
ances must all be considered. Emotional problems, arising from 
overprotection and anxiety of the parents, may also be factors. 


Observations on the physique and growth of children with congenital heart disease. 
Pediatrics 44:674-680, 1954. 


110 MopeRN MEDICINE; December 15, 1954 





NEUROLOGY 


Diagnosis of Puerperal Hemiplegia 


HAROLD STEVENS, M.D. 


Georgetown University, Washington, D.C. 


The syndrome of puerperal hemi- 
plegia is frequently misdiagnosed as 
postpartum eclampsia.* 





Waen sudden headache, convul- 
sions, hemip!cgia, and coma occur 
after delivery in a previously healthy 
woman, a diagnosis of postpartum 
hemiplegia may be warranted. Al- 
though the condition was once con- 
sidered fatal, complete recovery is 
likely. 

Severe headache is an early 
symptom and may persist for many 
weeks. Generalized or focal seizures 
are usually succeeded by focal pa- 
ralysis. Coma is common. Papil- 
ledema may occur and the spinal 
fluid pressure is often elevated. A 
small or moderate number of red 
blood cells may be found in the 
spinal fluid. Sudden loss or impair- 
ment of visual acuity occasionally 
appears concomitantly with symp- 
toms of mental disturbance. 

The diagnosis is easily estab- 
lished if the examiner is familiar 
with the syndrome but neurologic 
consultation is advisable. Differen- 
tial diagnosis must exclude post- 
partum eclampsia, brain tumor, 
hysterical hemiplegia, cerebral an- 
eurysm, and postpartum psychosis. 

Since cerebral venous thrombosis 
is considered to be the origin of the 
syndrome, therapy is directed to- 


ward [1] resolving and limiting ex- 
tension of the thrombus, [2] lower- 
ing the intraccanial pressure, [3] 
reducing the blood pressure, and 
[4] preventing convulsions. 

Anticoagulants have been advo- 
cated as an aid in preventing propa- 
gation of the venous clot. However, 
the danger of producing uterine or 
cerebral bleeding exists. Since re- 
covery is possible without anticoag- 
ulant therapy, the risk involved is 
not justified. 

The elevated intracranial pres- 
sure, due to cerebral edema and 
congestion from venous thrombosis, 


may be reduced with intravenous 


hypertonic glucose. Concentrated 
serum albumin has also been used 
for this purpose. 

The widely fluctuating blood pres- 
sure may be a compensatory mech- 
anism to overcome the increased 
cerebrovascular resistance. Hypo- 
tensive drugs would probably nul- 
lify this protective reflex with a 
corresponding drop in cerebral flow 
and are therefore not recommended. 

Convulsions require prompt ad- 
ministration of analeptics during 
the acute crisis. The exertion asso- 
ciated with the convulsion adds 
to the patient’s stress and further 
raises intracranial pressure. Sodium 
phenobarbital intramuscularly is giv- 
en immediately and repeated as of- 
ten as necessary. 


*Puerperal hemiplegia. Neurology 4:723-738, 1954. 
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Auricular Neuritis and Facial Palsy 


R. WYBURN-MASON, M.D. 
London 


Interruption of the great auricular 
nerve often relieves facial palsy.* 





Tasrrarion of the great auricular 
nerve is a frequent cause of lower 
motor neuron facial weakness. Pa- 
ralysis results when inflammatory 
changes are conducted to the facial 
nerves by connecting fibers. 

The auricular nerve is formed by 
fibers of the second and third cervi- 
cal nerve roots and communicates 
with facial nerves about the ear 
and in the parotid gland. A wide 


variety of conditions that affect the 
cervical nerve roots or the auricular 
nerve produce facial palsy. 

Herpes zoster is often complicat- 
ed by facial weakness after the 
cervical nerve roots are irritated by, 


for example, trauma, tumor, or 
handling of the nerve roois at op- 
eration. Irritation causes antidromic 
impulses to pass through fibers to 
the great auricular nerve. The stim- 
uli liberate histamine and, possibly, 
acetylcholine which produce in- 
flammatory changes. Where the 
fibers join the facial nerve in the re- 
gion of the parotid gland, the nerve 
becomes inflamed and palsy results. 

Gunshot wounds involving the 
region of the sternomastoid muscle 
may be associated with transient 
facial weakness even though the 
injury or operation does not trau- 


matize the facial nerve. The great 
auricular nerve lics over the muscle 
and inflammation of this nerve evi- 
dently causes the palsy. 

Pain of tic douloureux and con- 
comitant facial paralysis and spasm 
are probably both caused by a le- 
sion of the great auricular nerve. 

Roentgen therapy over the ster- 
nomastoid muscle may produce an 
auricular neuritis and subsequent 
facial palsy. Occasionally when al- 
cohol block of the great auricular 
nerve is used in treatment of head- 
ache and other lesions, the first 
infiltration attempt is unsuccessful. 
Irritation of the nerve and facial 
palsy result. 

Fracture of the odontoid process 
of the axis vertebra, by injuring the 
roots of the second and third cervi- 
cal nerves, may be accompanied by 
transient facial palsy. 

Tumor or other lesions of the up- 
per cervical cord may be a cause of 
lower motor neuron facial weak- 
ness. The facial nerve is not affect- 
ed directly but fibers of the auricu- 
lar nerve are involved. 

Regardless of the cause of great 
auricular neuritis, interruption of 
the nerve may rapidly cure asso- 
ciated facial palsy. With herpes 
zoster, the skin lesions also heal. 

Rheumatic Bell’s palsy is fre- 
quently preceded by pain, tingling, 
or neuralgia over the side of the 


*The nature of Bell’s palsy. Brit. M. J. 4889:679-681, 1954. 
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head and neck, around the ear, in 
the auditory canal, and sometimes 
on the cheek and around the eye. 
These areas are supplied by fibers 
of the auricular nerve, and pain 
radiates to the same regions when 


DERMATOLOGY 


dampness, is probably the primary 
lesion. 

If the greater auricular nerve is 
infiltrated with 2% procaine, the 
pain and the swollen, numb, or 
tight feeling disappear almost at 


once. When the anesthetic wears 
off, the pain and paresthesia are 
often greatly diminished. 


the nerve is injected with alcohol. 
Auricular neuritis, in some instances 
caused by exposure to cold or 


¢ PRIMARY AND SECONDARY PYODERMA may be very ef- 
fectively treated with Polysporin, an antibiotic ointment containing 
500 units of bacitracin and 10,000 units of polymyxin B in petro- 
latum. No failures nor toxic reactions occurred among 577 patients. 
Bernard J. Pass, M.D., of Nashville, Tenn., and Herbert Rattner, 
M.D., of Northwestern University, Chicago, find that lesions heal 
most quickly when the ointment is applied hourly. Impetigo heals 
invariably within seven days, ecthyma and pyogenic paronychia in 
two weeks, and sycosis vulgaris within three weeks. 


J.A.M.A. 155:1153, 1954. 


¢ CHRONIC DISSEMINATED NEURODERMATITIS affects neu- 
rotic persons with personality structures based on infantile conflicts. 
Claude E. Fiske, Ph.D., and Maximilian E. Obermayer, M.D., of 
Los Angeles observe that such patients differ from other individ- 
uals with neuroses primarily by preoccupation with and erotization 
of the skin and to a lesser extent by such traits as guilt, hostile- 
dependent relationships, masturbation, and needs for self-punish- 
ment and exhibitionism. For these subjects the skin constitutes an 
uncertain barrier between self and baneful environmental forces. 


Arch. Dermat. & Syph. 70:261-267, 1954. 


¢ LUPUS ERYTHEMATOSUS of the subacute disseminated and 
the chronic and disseminated discoid types may be effectively treated 
with massive amounts of pantothenic acid derivatives and vitamin E. 
Ashton L. Welsh, M.D., of Cincinnati reports that daily doses of 10 
to 15 gm. of salts of the acid and 1,000 to 2,000 mg. of vitamin E 
resulted in complete clearing or improvement of symptoms in 67 
patients. The combined drugs probably stimulate pituitary and 
adrenal hormonal production, spare other vitamins, and prevent 
reduction of oxidation. 


Arch. Dermat. & Syph. 70:181-198, 1954. 
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Treatment of Benign Pigmented Moles 


CAPT. 


GORDON H. EKBLAD, M.C., U.S.N, 


U.S. Naval Hospital, Corona, Calif. 


Conservative management is ade- 
quate for intradermal nevi if biopsy 
is done, but junctional nevi should 
be removed or destroyed.* 





Mos: moles are not treated since 
the annual rate of malignancy is 
only 1.2 per million moles. Benign 
moles are sometimes treated for 
cosmetic effect or for prophylactic 
purposes, as when on the soles, 
palms, pulp of fingers or toes, geni- 
tals, or other areas subject to trau- 
ma. Lesions showing suspicious al- 
terations should also be excised. 

Moles with nevus cells formed at 
the epidermodermal junction are 
potentially malignant. Lesions con- 
sisting of nevus cells confined to 
the dermis are less dangerous. Com- 
pound nevi consist of junctional 
and intradermal nevus cells. 

The various types of nevi cannot 
always be differentiated without 
laboratory study; in fact, a benign 
nevus and a malignant melanoma 
may be similar in appearance. 
Therefore, when a mole is treated, 
biopsy should be done unless the 
lesion is destroyed. A histologically 
proved benign nevus has never be- 
come malignant. 

An intradermal nevus is usually 
an elevated, smooth, papular le- 
sion but may be verrucous or pe- 
dunculated. Color varies from flesh 


*Treatment of benign pigmented moles 


Arch. 


to dark brown; hairs may be im- 
bedded. 

This type of mole can usually be 
shaved off flush with the skin for 
histologic examination and the base 
lightly desiccated. In some loca- 
tions, excision achieves the best 
cosmetic results. Excision of a be- 
nign mole should not be radical 
but should include a margin of 
about 2 mm. of normal skin. 

A junctional nevus is generally a 
small, smooth, flat to slightly raised 
lesion, usually without hairs, and 
brown to deeply pigmented. Nevi 
on the palms, soles, pulps of fingers 
or toes, or scrotum are generally 
junctional. 

Junctional moles should be ex- 
cised. Desiccation is not advisable 
because no specimen is obtained 
for microscopic examination. If the 
patient will not permit excision, the 
lesion should be destroyed by any 
method. However, histopathologic 
study is mandatory for suspicious 
lesions. 

Compound nevi are round to 
oval, slightly raised, with or with- 
out hairs, and moderately to deeply 
pigmented. Excision is preferred if 
good cosmetic results can be 
achieved. If the mole is shaved off 
and biopsy shows a junctional-type 
nevus, the area should be excised 
or destroyed deep enough to insure 
eradication of remaining nevus cells. 


Dermat. & Syph. 70:399-410, 1954, 
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FRUCTOSE IN 
DIABETIC EMERGENCIES 


HENRY DOLGER, M.D. 
S. KUPFER, M.D., J. J. BOOKMAN, M.D. 
and J. CARR, Ph.D. 


Mount Sinai Hospital, New York City 


Fructose metabolism in the diabetic patient 
is similar to that of the healthy individual 
even in the absence of insulin. The sugar 
offers a source of carbohydrate which, with- 
out insulin, can: 


e Enter directly into the glycolytic cycle 

® Become immediately available for glyco- 
gen formation 

* Decrease ketone production and protein 
catabolism without aggravating hypergly- 
cemia or glycosuria or provoking diuresis 
Bypass the inhibitory block to insulin 
which characterizes the early hours of 
diabetic acidosis 





A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association in New York City. 
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SPECIAL EXHIBIT 


INTRODUCTION 


e Blood and urine fructose and glucose values were determined periodi- 
cally during the constant intravenous infusion of 100 gm. of either carbo- 
hydrate in 10% solution in four-hour periods. The investigation was car- 


ried out in: 

® Healthy individuals and stabilized diabetic 
patients as controls 
Patients in diabetic ketosis and acidosis 
Preoperative and postoperative diabetic 
surgical patients 
Diabetic patients requiring emergency 
parenteral carbohydrate 


Diabetic patients with liver damage 
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Utilization without Insulin 
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PATIENT M. H., female, age 28. Usual 
daily insulin requirement, 120 units. 
Long-acting insulin withheld for three 
days, regular insulin withheld sixteen 
hours before infusion. Constant infu- 
sion of 100 gm. glucose or fructose as 
10% solution given on successive days. 


PATIENT L. N., male, age 56. 
Previously undetected diabetes. 
Admitted with infectious hepa- 
titis. Fructose is more efficient- 
ly utilized than glucose with or 
without insulin. 
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SPECIAL EXHIBIT 


Utilization without Insulin 
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Ketosis and Acidosis 

e With fructose, ketonemia and 
ketonuria are reduced from the 
very beginning of treatment with- 
out inducing insulin resistance. 
Striking carbohydrate retention is 
possible in the treatment of acido- 
sis; after infusion of 600 gm. of 
fructose in eighteen hours, the pa- 
tient excreted a total of 31.4 gm. of 


SPECIAL EXHIBIT 


carbohydrate—5.7 gm. of fructose 
and 25.7 gm. of glucose. A positive 
carbohydrate balance of 570 gm. in 
the first eighteen hours of treatment 
is extremely unusual. Along with 
‘he deficit in water and electrolytes, 
every case of diavetic acidosis pre- 
sents an absolute deficit of carbo- 
hydrate. 
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PATIENT S. S., male, age 34. Usual 


daily insulin requirement: 120 
units. Admitted in severe acidosis 
after three days without insulin; 
3 liters 10% fructose in saline ad- 
ministered in six hours; an addi- 
tional 2 liters in water given in next 
six hours. Rapid relief of ketosis 
and no evidence of insulin resist- 
ance. 


PATIENT E. L., female, age 45. Dia- 
betes for four years, requiring 20 
units protamine zinc insulin daily. 
Admitted in severe acidosis after 
three days without insulin. Severe 
diarrhea and vomiting. Stuporous, 
marked Kussmaul breathing, and 
dehydration. Carbon dioxide con- 
tent, 14 vol. %. Ketosis rapidly re- 
lieved, showing fructose utilization. 
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RHINOLOGY 


Treatment of Acute Nasal Injuries 


WALTER J. AAGESEN, M.D. 
Anderson, Ind. 
LEWIS E. MORRISON II, M.D., AND CARL B. SPUTH, JR., M.D. 


Indianapolis 


Examination to establish diagnosis 
of acute nasal injuries is best per- 
formed in the operating room, 
where treatment facilities are avail- 


able.* 





Visi AL examination and palpation 
are not sufficient for acute injuries 
of the nose. Soft tissue swelling 
and ecchymosis are often so pro- 
nounced that accurate evaluation 
by external means is not possible. 
Roentgenograms frequently do not 
show damage. 

For proper examination, facili- 
ties for complete anesthesia and a 
suction apparatus should be avail- 
able; preexamination sedation may 
be helpful. Internal examination is 
not attempted until the nose is 
cleansed of debris and clots. Good 
illumination is provided by a head 
mirror or light. 

With pronounced soft tissue 
swelling, infiltration with procaine 
and hyaluronidase solution allows 
reasonably accurate visual examina- 
tion and palpation. Mucosal anes- 
thesia is provided by cocaine flakes 
on epinephrine-moistened cotton. 

Nasal injuries are divided into 5 Classification of nasal injuries: con- 
types: [1] contusions, [2] lacera- — lal, laceration [db], hematoma 
: cl, cartilage fracture [d], and bone 
tions, [3] hematomas, [4] fractures fracture [e]. 


*How to handle acute nasal injuries. Arch. Otolaryng. 60:367-370, 1954. 
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or dislocations of the septal carti- 
lage, and [5] fractures of the nasal 
bones, with or without dislocation. 
Contusions—Symptoms _ include 
ecchymosis of the nose and eyes, 
edema of the nasal dorsum, and 
tenderness (Fig. a). Injection of hy- 
aluronidase in an anesthetizing so- 
lution causes a rapid disappearance 
of swelling and helps detect frac- 
ture. A tape dressing is placed on 
the nose, and cold applications are 
used for twenty-four hours. 
Lacerations—Injured tissues are 
carefully cleansed and debrided, 
using adequate anesthesia (Fig. 5). 
Skin margins are approximated with 
closely placed fine sutures. The nose 
is then packed with cod-liver-oil 
gauze, externally taped, and dressed 
with a Stent dental compound. An- 
tibiotics are administered, and, if 
necessary, protection against tetanus 


and gas bacillus is given. A pressure 
dressing on the eyes helps prevent 
swelling and promotes healing. 
Hematomas—Frequently, hema- 
toma occurs in the septum or be- 


tween the upper lateral cartilage 
and the nasal bone (Fig. c). Hema- 
toma of the septum is usually asso- 
ciated with laceration, fracture, or 
dislocation of the septal cartilage. 
The septal mucosa appears blue and 
often is so swollen that both nasal 
passages are occluded. When treat- 
ment is delayed, absorption occurs, 
with subsequent saddle deformity 
of the nasal dorsum. The tumor is 
incised and drained, and the nose 
is packed with cod-liver-oil gauze. 
In children, saddling is repaired 
in six to eight months by cartilage 
implants in the septum and on the 
dorsum. In adults, an implant from 


RHINOLOGY 


the iliac crest is used, after an ade- 
quate waiting period. 

When hematoma occurs between 
the upper lateral cartilage and the 
nasal bones, a bluish swelling re- 
sults high inside the nose between 
the septum and the lateral wall. 
Prompt incision and drainage are 
done, and the nose is packed, taped, 
and splinted. Antibiotics are given. 

Fractures or dislocations of the 
septal cartilage—A downward dis- 
placement and subsequent buckling 
or fracture of the cartilage often 
occur with nasal injuries (Fig. d). 
Septal injury requires open reduc- 
tion. Both mucoperichondrial flaps 
are elevated and the cartilage and 
bones inspected through a hemi- 
transfixion incision at the caudal 
end of the septum. Small fragments 
of cartilage and bone are removed 
or repositioned. A depressed frac- 
ture of the nasal bones can be re- 
duced by elevation through the sep- 
tal space. The nose is then packed, 
taped, and splinted. 

Fractures of the nasal bones— 
Symptoms of a fracture of the nose 
(Fig. e) are hemorrhage, deformity, 
swelling, pain, nasal obstruction, 
and ecchymosis around the nose 
and eyes. A roentgenogram is essen- 
tial with probable facial bone frac- 
tures. 

Simple 
intranasal 


fracture is reduced by 
elevation with a_ blunt 
instrument. For severe depressed 
fracture, open reduction by the 
rhinoplastic approach is necessary. 
Depression of the cartilaginous 
vault is repaired by a cartilage graft 
to the nasal dorsum. For compound 
fracture, a laceration made in the 
skin helps in repositioning bones. 
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Extraprostatic Urinary Retention 


HERBERT S. TALBOT, M.D. 


Veterans Administration Hospital, West Roxbury, Mass. 


Careful preoperative evaluction of 
micturitional function aids in pre- 
venting urine retention after pros- 
tatectomy.* 





A N imperfect adjustment between 
the expulsive power of the detru- 
sor muscle of the bladder and the 
resistance at the bladder neck and 
posterior or distal urethra results in 
retention of urine. Disorders that 
commonly contribute to dysfunc- 
tion, associated with prostatic en- 
largement or other obstruction at 
the bladder neck, include [1] stric- 
ture of the distal urethra, [2] coin- 
cidental detrusor dysfunction, and 
[3] detrusor dysfunction because of 
chronic partial obstruction. 

A preexisting urethral stricture 
may be overlooked, particularly if 
prostatectomy is not transurethral, 
since attention is usually focused 
on the prostatic obstruction. Care- 
ful calibration of the urethra, in- 
cluding urethrographic examination, 
should be done for every patient, 
even if the obstruction is believed 
to be primarily at the bladder neck. 
If a stricture is found, dilation at 
suitable intervals is usually suf- 
ficient. 

Dysfunction of the _ detrusor, 
with inadequate expulsive force, 
may occur coincidental to obstruc- 
tion at the bladder neck. Therefore, 


cystometric studies to detect de- 
truscr inadequacy should be made 
routinely of all patients with mic- 
turitional disturbances. With dys- 
function, the cystogram ordinarily 
shows a large, smooth, overdistend- 
ed bladder. 

Usually, a neurogenic basis exists 
with tabes dorsalis, diabetes, or 
multiple sclerosis, and a careful 
neurologic examination should be 
made when necessary. 

The largest group of patients with 
functional inadequacy of bladder 
muscles is comprised of individuals 
with detrusor dysfunction due to 
partial obstruction, which leads to 
chronic overdistention and usually 


Scarring of the detrusor, with 
microscopic view. 


*Extraprostatic factors in urinary retention. New England J. Med. 251:420-425, 1954, 
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Fig. 2. Characteristic collapse of empty 
bladder with detrusor dysfunction. 


infection. The first response of the 
bladder wall to obstruction is hy- 
pertrophy. Eventually, as obstruc- 
tion increases, the propulsive force 
becomes inadequate and infection 
supervenes. The result is chronic 
cystitis and scarring. The bladder 
is large, with a capacity of as much 
as 2,000 or 3,000 cc., and char- 
acteristically collapses in large, thick 
folds. 

If the obstruction can be elim- 
inated while the bladder muscle 
still possesses functional capacity, 
the condition is reversible by 
prompt drainage rather than early 
prostatectomy. No precise measure 
exists of the degree of improvement 
of detrusor function to be expected 
before surgical treatment is under- 


UROLOGY 


taken. Once bladder function has 
been thoroughly investigated and 
the patient’s general condition per- 
mits, the obstruction should be 
surgically removed. 

If function remains inadequate 
after recovery from opevation, con- 
servative measures are instituted. 
Continuous drainage for a few 
days is the first procedure; tidal 
drainage is an excellent means of 
conditioning the detrusor and aids 
in improving bladder hygiene. The 
catheter is then removed, and the 
patient voids at fairly frequent in- 
tervals, usually one hour. Nocturnal 
overdistention is prevented by pur- 
poseful awakening to void. 

If urine volume can be kept at 
about 240 to 270 cc., the likelihood 
of voluntary emptying is greater 
than if the bladder is more distend- 
ed. Changes in the bladder wall 
may have so impaired sensory in- 
nervation that the patient is not 
aware that the bladder is filling un- 
til overdistention occurs. Frequent 
voluntary emptying prevents this 
chronic condition. 

Occasionally, bladder function is 
not restored by these methods, and 
surgical intervention is necessary. 
Partial cystectomy, removing the 
redundant portion of the bladder 
wall, is usually successful. 


7 URINARY FREQUENCY of persons with small and irritable 
bladders without demonstrable genitourinary disease may be con- 
trolled by Banthine. When the drug is given in doses of 50 or 100 
mg. three or four times a day, John H. Detar, M.D., Sam D. 
Graham, M.D., and Edward L. Corey, M.D., of the University of 
Virginia, Charlottesville, find that the vesical capacity may be in- 
creased from 200 cc. to as much as 500 cc. 


J. Urol. 72:45-50, 1954. 
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Diagnosis and T herapy of Enuresis 


ROBERT W. MC ALLISTER, M.D, 
Macon Hospital, Macon, Ga. 


A simplified etiologic classification 
of urinary incontinence aids diag- 
nosis.” 





Li AKAGE of urine from the bladder 
or ureters within the vesical or 
vaginal area is only a symptom. 
Careful history and physical ex- 
amination generally reveal the un- 
derlying disease. 

Accurate diagnosis is especially 
essential if surgery is considered. 
Unnecessary and unsuccessful pro- 
cedures can be avoided if the fol- 
lowing etiologic classification is 
kept in mind: 

e Emotional 

@ Irritative 

e@ Obstructive 

e Traumatic 

e Neurogenic 

e Malignant degenerative 

@ Anomalous (urinary tract) 

Nocturnal enuresis in children is 
almost always emotional in origin. 
Incontinence does not occur during 
the day. Resolution of emotional 
difficulties is preferable, but treat- 
ment is usually symptomatic. Drugs 
used include Benzedrine to produce 
less sound sleep, Banthine to relax 
the detrusors, and ephedrine to in- 
crease urethral sphincteric tone; 
operations or mechanical or elec- 
trical devices are sometimes effec- 
tive. 

Irritation caused by infections, 


With ureteral ectopia in females, the 
ureter may enter [a] the urethra, [6] 
the vestibule, [c] the vagina, [d] the 
cervix, [e] the uterine cavity, or [f] 
Gartner’s duct. 


*Urinary incontinence as related to general practice. South. M. J. 47:949-954, 1954. 
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stones, tumors, foreign bodies, or 
instrumentation produces uncon- 
trollable urge to urinate. Obstruction 
by prostate glands, urethral stric- 
tures, tumors, congenital urethral 
valves, bladder neck contractures, 
urethral stones, or foreign bodies 
may produce an _ overdistended 
bladder with overflow incontinence. 
Therapy of enuresis caused by irri- 
tation or obstruction is directed 
toward removal of the underlying 
cause. 

Trauma, usually surgical, to the 
female urinary tract may produce 
vesicovaginal, ureterocervical, or 
ureterovaginal fistulas. Surgical clo- 
sure is attempted, but nephrectomy 
may be necessary for ureteral fis- 
tulas. Stress incontinence sometimes 
occurs after childbirth or cystocele 
repairs. Suprapubic vesicourethral 
suspension procedures may be ef- 
fective if urethral sphincter plica- 
tion fails. 

Incontinence is especially likely 
after prostatectomy when perineal 
excision is done. 

Any lesion affecting the brain, 


RADIOLOGY 


spinal cord, or reflex arc may cause 
neurogenic incontinence. Enuresis 
may be the first symptom of tabes, 
pernicious anemia, or diabetes. 

Malignant tumors of the bladder 
or vagina may erode and form fis- 
tulas. Incontinence is usually asso- 
ciated with a terminal state and is 
not a therapeutic problem. 

Extrophia of the bladder, epispa- 
dias, and ectopic ureter are nonob- 
structive congenital anomalies that 
cause incontinence. Extrophia and 
epispadias are easily diagnosed by 
physical examination and should be 
treated surgically. 

Ureteral ectopia causes incon- 
tinence only in females because the 
defect is proximal to the external 
sphincter in males (see illustration). 

Ectopic ureter is rarely diag- 
nosed early. The anomaly should be 
suspected when a young female has 
constant enuresis, normal emptying 
of the bladder, and episodes of 
fever, sometimes with chills. Cys- 
toscopic and urographic examina- 
tions establish the diagnosis. Sur- 
gical correction is relatively simple. 


Diagnosis of Lipoma of the Colon 


AND 


BERNARD S. WOLF, M.D., MYRON MELAMED, M.D., 
MANSHO T. KHILNANI, M.D., MOUNT SINAI HOSPITAL, NEW YORK CITY, 
report that colonic lipomas of 3 cm. or more in diameter may be 
diagnosed accurately by preoperative roentgenograms. 

When the colon is filled with barium, a lipoma is seen as an intra- 
luminal defect with sharp, smooth contours. Lobulations are oc- 
casionally identified. Because of the soft nature of the tumor, the 
filling defect is not constant in shape. After evacuation, contraction 
of the bowel wall produces pronounced elongation. 

All large lipomas have pedicles of variable length; the width of 
the base of the pedicle aids differentiation from adenomatous polyps. 
Lipoma of the colon. J. Mt. Sinai Hosp. 21:80-86, 1954. 
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ANESTHESIOLOGY 


Prevention of Fire and Explosion 


GEORGE J. THOMAS, M.D. 


University of Pit:sburgh 


Ignition sources in the operating 
room should be eliminated or con- 
trolled in order to avert anesthetic 
accidents.” 





Many explosions in hospitals are 
caused by electric sparks setting 
off gases used in anesthesia. Static 
electricity should not be allowed to 
accumulate; paths can be provided 
to conduct electrostatic charges 
away as fast as generated. 

Floors may be conductive or 
have metal dividing strips closely 
placed. Each piece of equipment 
should be grounded with two chains 
placed diagonally. The chains should 
make long-line contact with a con- 
ductive floor or touch more than 
one metal strip. 

If a floor has high resistance and 
no metal strips, towels can be used 
for grounding. A moistened towel 
is folded lengthwise in contact with 
the skin under the patient’s shoul- 
der and tucked between mattress 
and operating table; wet towels are 
extended from the base of the table 
to the floor and from the foot of 
the gas machine to the floor. The 
anesthetist’s foot and stool touch 
one or both towels. 

The anesthetic equipment should 
have conductive rubber breathing 
tubes, mask, and bags. Plastic con- 
nectors are nonconductive. Con- 


ductive rubber c)verings are rec- 
onimended for mattresses, pads, 
pillows, and stretcher carriers. Ta- 
bles, stands, and stools should be 
equipped with conductive material 
at points of contact with the floor. 

Wool blankets, plastic sheets, 
and synthetic fabrics are not suit- 
able. If cotton blankets are warmed, 
excessive loss of moisture must 
be prevented. Hospital personnel 
should use cotton uniforms and 
conductive shoes. 

Electrical equipment is another 
source of ignition and must be ex- 
plosionproof and in good repair. 
Accidental separation of receptacles 
and plugs should be impossible, and 
heaters, plugs, open motors, and 
switches must be out of range of 
combustible gas. 

High-frequency cauteries or co- 
agulators should not be used nearer 
than 2 ft. from the mouth of a 
patient receiving flammable anes- 
thesia unless a rubber sheet and 
wet drapes are applied. If electro- 
cauterization is required during eye, 
ear, nose, or throat surgery and the 
patient is already anesthetized with 
a flammable mixture, a test is made 
first. After the patient breathes room 
air for at least three minutes, a 
sample of exhaled air is tested in 
another room over an alcohol lamp. 
Open flames from Bunsen burners, 

(Continued on page 130) 


*Fire and explosion hazards in hospitals. Journal-Lancet 74:415-420, 1954. 
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Cortef’ 

for inflammation, 
neomycin 

for infection: 


1, Neotorte ointment (topical) 


Each gram contains: 





Hydrocortisone acetate 

(0.5%) or 10 mg. (1%) or 25 mg. (2.5%) 
Neomycin sulfate Resa 
Methylparaben 
Butyl-p-hydroxybenzoate . . . 1.8 mg. 


Supplied: 


H [ rl f 5 Gm. and 20 Gm. tubes in plastic cases. 
eo dl | p ophthalmic ointment 


Each gram contains: 


Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate 5 


> mg.** 
Hl () f Supplied: 1 drachm applicator tubes 
K 8 Et l drops (eye and ear) 


Each ce. contains: 


Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate 5 


Supplied: 5 cc. dropper bottles 


*#TRADEMARK 
#*# EQUIVALENT TO 3.8 MG. NEOMYCIN BASE 


‘Vejokn Tue Ursoun Company, Katamazoo, Micnican 
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DRAMAMINE IN VERTIGO 


ADVERTISEMENT 


Long recognized as a standard for the management 
of motion sickness, Dramamine” has become ac- 
cepted in the control of a variety of other clinical 
conditions characterized by vertigo. 


Labyrinthine Disturbance 
Recognized as Cause of Vertigo 


, | a according to Swartout, 
is primarily due* to a disturbance 
of those organs of the body that are 
responsible for body balance. When 
the posture of the head is changed, 
the gelatinous substance in the semi- 
circular canals begins to flow. This 
flow initiates impulses which are 
transmitted to the vestibular nuclei, 
From this point impulses are sent 
to different parts of the body to 
cause vertigo. 

Some impulses reach the eye 
muscles and cause nystagmus ; some 
reach the cerebellum and skeletal 
muscles and righting of the head 
results; others activate the emetic 
center to result in nausea, while still 
others reach the cerebrum making 
the person aware of his disturbed 
equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of 
any of these tissues involved in trans- 
mission of the vertigo impulse, includ- 
ing the cerebellum and end organs. 

A possible explanation of Drama- 
mine’s action is that it depresses the 
Overstimulated labyrinthine struc- 
ture of the inner ear. Depression, 
therefore, takes place at the point 
at which these impulses, causing 
vertigo, nausea and similar disturb- 


ances, originate, Some investigators 
have suggested that Dramamine 
may have an additional sedative 
effect on the central nervous system. 

Repeated clinical studies have 
established Dramamine as valuable 
in the control of the symptoms of 
Méniére’s syndrome, the nausea and 
vomiting of pregnancy, radiation 
sickness, hypertension vertigo, the 
vertigo of fenestration procedures, 
labyrinthitis and vestibular dysfunc- 
tion associated with antibiotic ther- 
apy, as well as in motion sickness, 

Any of these conditions in which 
Dramamine is effective may be 
classed as “‘disease or abnormal 
stimuli’”’* of the tissues including 
the end organs (gastrointestinal 
tract,eyes) and their nerve pathways 
to the labyrinth. 

Dramamine (brand of dimenhy- 
drinate) is supplied in tablets of 50 
mg. and liquid (12.5 mg. in each 
4cc.). It is accepted by the Council 
on Pharmacy and Chemistry of the 
American Medical Association, 
G. D. Searle & Co., Research in the 
Service of Medicine, 


*Swartout,R., III,andGunther, K.:“Dizziness”: 
Vertigo and Syncope, GP 8:35 (Nov.) 1953. 
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OPHTHALMOLOGY 


matches, alcohol lamps, or cigarets 
should be prohibited in the vicinity 
of anesthetics. 

Roentgen-ray and fluoroscopic 
rnachines can cause fire or explo- 
sion, but shockproof models de- 
crease the danger. Endoscopic in- 
struments that operate on 6 to 8 
volts are not dangerous. 

The carbon-dioxide absorption 
technic in administration of inhala- 
tion agents is recommended. The 
patient and gas machine are touched 
before vapors or gases are released. 
The mask should be connected to 
the apparatus before contact is made 
with the face, and a nonflammable 
mixture is used until all contacts 
are made. 

Caution must be exercised if an- 
esthetic appliances are moved or 
connections altered during anes- 
thesia. Moving the patient with the 


gas machine disconnected is safer. 
When connection changes are made, 
each part should be in the anes- 
thetist’s harids. 

Other safety methods include re- 
moving paper wrapping before plac- 
ing the gas cylinder in service so 
the label is clearly visible. Oil, 
grease, and flammable liquids should 
not come in contact with cylinders, 
valves, gauges, or fittings or be 
used for lubrication. 

Dust and dirt can be cleaned 
from the cylinder outlet by slightly 
opening and closing the valve be- 
fore applying any fitting. The valve 
should always be opened slowly. 
Use of oxygen fittings for other 
equipment is not permissible. Hos- 
pital personnel should not mix gases 
in cylinders. 

Ether must be properly stored; 
sunlight may cause an explosion. 


Treatment of Ophthalmic Infections 


JAMES H. ALLEN, M.D., TULANE UNIVERSITY, NEW ORLEANS, 


observes that duplicate examinations of secretion smears and scrap- 
ings by Gram’s method and Wright’s or Giemsa’s stain are valuable 
for diagnosis, prognosis, and selection of immediate treatment for 
superficial eye infections. When possible, the infectious agent should 
be isolated and sensitivity to therapeutic drugs determined. 

For immediate treatment, a mercurial antiseptic or sulfonamide 
is given for slight infections while a broad-spectrum antibiotic may 
be used for severe infections. When applied topically, medication 
is given at frequent intervals in high concentrations. The efficacy of 
aqueous solutions can be prolonged by adding a methyl cellulose 
vehicle. In oral or parenteral administration, adequate blood levels 
must be maintained. 

Topical anesthetics, cortisone, and ACTH should not be used. 
If sedation or analgesia is necessary, Oral administration is prefer- 
able. Photophobia may be controlled by mydriatics or cycloplegics. 


Principles of treatment of infectious diseases of the lids, conjunctiva and cornea, 
Mississippi Doctor 32:78-81, 1954. 
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Enriched Bread 


jf * a result of the nationwide ~ 


enrichment of bread, theaverage 
American consumes notably more 
thiamine, riboflavin, niacin, and 
iron.' Enriched bread has thus 
served as a vigilant guardian 
against beriberi, ariboflavinosis, 
pellagra, and iron-deficiency 
disease.? 

According to calculated values, 
the food supply of the nation dur- 
ing 1942-1948 provided 25 per cent 
more thiamine, 10 per cent more 
riboflavin, 15 per cent more niacin, 
and 14 per cent more iron than it 
would have without the nationwide 
enrichment. of bread and flour.** 

In consequence of this nutri- 
tional enhancement of the nation’s 
food supply, enriched bread has 
been a material aid in improving 
national nutritional health.’ 

Enriched bread also supplies 
important amounts of high-grade 
protein, calcium, and nutrient en- 
ergy. Its protein, comprising flour 
protein and milk protein, contrib- 
utes significantly to sound growth 
and tissue maintenance. 


~*~ 


. Groggins, P.H.: The High Price of Eat- 
ing Well, J. Agr. & Food Chem. 1:1124 
(Nov. 25) 1953. 

. Sebrell, W.H., Jr.: Trends and Needs in 
Nutrition, J.A.M.A. 152:42 (May 2) 
1953. 


3. Nutrients Available for Consumption per 


Capita per Day, 1909-1948, United States 
Department of Agriculture, Miscellane- 
ous Publication 694, 1949. 

. Jolliffe, N.: The Pathogenesis of Defi- 
ciency Disease, in Jolliffe, N.; Tisdall, 
F.F., and Cannon, P.R.: Clinical Nutri- 
tion, New York, Paul B. Hoeber, Inc., 
1951, chap. 1. 


5. Flour and Bread Enrichment, 1949.50, 


The Committee on Cereals, Food and 
Nutrition Board, National Research 
Council, 1950. 


». Sherman, H.C.: The Nutritional Im- 
provement of Life, New York, Colum- 
bia University Press, 1950, pp. 86-87. 


The Seal of Acceptance denotes that the 

nutritional statements made in this 

3 advertisement are acceptable to the 

¥2 Council on Foods and Nutrition of the 
American Medical Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


e CHICAGO 6, ILLINOIS 
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SYMPOSIUM 


Symposium on Constipation 


FROM THE CONFERENCE 


THE SECTION OF BIOLOGY OF 


SHE NEW YORK ACADEMY OF SCIENCES, 1953* 


Functional Colitis 
SARA M. JORDAN, M.D. 


Lahey Clinic, Boston 


MALTREATMENT of the colon by 
the patient is the most common 
cause of colonic dysfunction. Rest 
for the organ and education of the 
patient are the chief aims of ther- 
apy. 

Functional, spastic, or mucous 
colitis is not truly inflammatory; 
functional disturbance of the small 
bowel or even the stomach and bil- 
lary tract may be associated. Out- 
standing symptoms are distress, dis- 
tention, and constipation. In 20% 
of cases, diarrhea occurs alone or 
alternates with retention of feces. 
Discomfort varies from little or 
none with atony to extreme pain 
and incontinence with spasm. Belch- 
ing is common. Sitophobia, nausea 
and vomiting, and malnutrition may 
result. 

Diagnosis is made chiefly by ra- 
diographic examination. The small 
bowel is generally hypermotile, and 
the head of a barium meal may 
reach the rectum in three hours. 
The first barium enema is given 
without preliminary purge. Diag- 
nostic criteria are speed of filling, 
depth and frequency of haustral 
markings, and spastic or lax caliber. 
Trapped gas in the splenic flexure 


*The colon: its normal and abnormal physiology and therapeutics 


may account for pain in the left 
upper quadrant or palpitation from 
subdiaphragmatic pressure. 

Temporary dysfunction caused 
by a mental upset subsides with 
psychotherapy. Habitual colonic 
disturbance results when the psych- 
ic disorder becomes established or 
when the digestive tract is deranged 
by such factors as poor diet, over- 
use of laxatives, or excessive smok- 
ing. 

Hospital care mav be warranted 
when pain is severe and dysfunc- 
tion prolonged. Heat is applied to 
the abdomen, and antispasmodics 
and weak sedatives may be given. 
Laxatives are omitted, but 3-oz. re- 
tention oil enemas or | to 3 pt. of 
saline may be used. 

A bland diet is provided in small 
meals every two hours. Cooked 
white cereals, milk toast, soft- 
boiled or poached eggs, custards 
and junkets, warm milk, weak tea, 
and coffee with milk are allowed. 
Between meals, 6 glasses of hot 
water are taken daily. 

Variety is increased gradually as 
discomfort subsides. On discharge, 
the diet is well balanced but ex- 
cludes fried foods; pastries; raw 
vegetables except lettuce, celery, 
and carrots; uncooked fruits other 
than orange juice with hot water; 
and pork except broiled bacon. 


Ann. New York Acad. 


Sc. 58:377-379, 380-388, 398-402, 416-425, 426-437, 438-454, 455-462, 503-512, 1954. 
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“My throat sure feels better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


Actions and Uses: With TRACINETS you 
can readily relieve afebrile mouth and 
minor throat irritations in your young 
patients—and in older ones, too. Acting 
together, bacitracin and tyrothricin are 
truly synergistic. Soothing local relief 
is afforded by benzocaine. 


In severe throat infections TRACINETS 
Troches, by their local action, supple- 
ment antibiotic injections. 

Quick Information: Each TRACINETS 
Troche contains 50 units of bacitracin, 
1 mg. of tyrothricin and 5 mg. of ben- 
zocaine. Available in vials of 12. 





SYMPOSIUM 


Candy, nuts, and undigestible foods 
like baked beans and oily fish are 
prohibited. Smoking should be 
stopped and alcohol used only in 
moderation, well diluted, and with- 
out ice. 

Dietary restriction may be neces- 
sary for only a few weeks or an 
entire lifetime. 

Bowel function is _ established 
gradually. The criterion is good 
fecal consistency rather than strict 
regularity of passage. To promote 
a sense of security, instructions are 
given to take oil or saline enemas 
if necessary. 


Therapy for Obstipation 
KEITH S. GRIMSON, M.D. 
Duke University, Durham, N.C. 


CHRONIC obstruction and great en- 
largement of the colon may be 
due to Hirschsprung’s disease or to 
an acquired lesion such as fecal 
fistula. 

Medical treatment is usually ade- 
quate for congenital or acquired 
obstipation. Sometimes segments of 
bowel are removed, preserving the 
rectum and ileocecal valve. Colos- 
tomy is done only in emergencies. 

Megacolon is of 3 main types. 

1} The colon is uniformly in- 
volved and the rectum enlarged or 
easily dilated. Surgery is not neces- 
sary. Strong cathartics are given 
weekly and enemas at midweek in- 
tervals. Each morning 25 mg. of 
Urecholine chloride is given orally, 
and 15 mg. is administered mid- 
morning and midafternoon. 

21 The upper sigmoid and de- 
scending colon are much expanded, 
with or without proximal and distal 


enlargement. This type of mega- 
colon, sigmoid achalasia, is often 
attributed to complete absence of 
ganglion cells in the myenteric 
plexus. However, activity can some- 
times be induced by parasympa- 
thetic drugs. Since function is de- 
creased rather than totally lacking, 
conservative management is recom- 
mended. 

Therapy is the same as when in- 
volvement is uniform, though in 
some cases fecal impactions must 
be broken up manually every few 
months. After childhood, the bowel 
usually dilates to the anus and 
causes little trouble. 

3] The proximal colon is evenly 
dilated down to a normal segment 
of sigmoid colon and normal rec- 
tum. Segmental resection is recom- 
mended. Apparently the best technic 
is to preserve the ileocecal valve by 
joining a short length of cecum to a 
stump of lower sigmoid. If the 
valve is removed, gas and liquid 
may regurgitate and collect in the 
terminal ileum, causing intermittent 
colic. 

Acquired obstipation is also a 
medical problem, as a rule. If mo- 
tility is severely affected, with great- 
ly delayed evacuation and progres- 
sive elongation of the large bowel, 
partial colectomy may be successful. 


Physiologic and 
Psychologic Factors 
THOMAS P. ALMY, M.D. 


Cornell University, New York City 


CONSTIPATION involves defects in 
colonic motility, in the integrated 
mechanism of defecation, or both. 
The disturbance is generally due to 
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several factors that are intricately 
mingled. 

Contents of the colon are moved 
to the rectum by brief, infrequent 
peristaltic rushes, usual)y initiated 
by the gastrocolic reflex when food 
or drink is swallowed. The reflex 
may be halted or reduced by fast- 
ing, maintenance on a low-residue 
ulcer diet, or moods of depression 
or withdrawal. 

Peristalsis is retarded by weak- 
ened contractions and by strong 
segmental movement with spasm. 
Spastic occlusion may be produced 
by inflammation or an infected tu- 
mor, but the most common cause 
is emotional stress. When a person 
is angry, the sigmoid may close 
with a vigorous, sustained grip suf- 
ficient to block a proctoscope. 

When colonic motility is im- 
paired, feces are delayed at or 
above the sigmoid, and the rectum 
is empty except for hard pellets. 
With faulty defecation, the rectum 
holds large masses of ordinary or 
soft consistency. 

The newborn child has a simple 
defecation reflex. Movement is most 
commonly inhibited by anal lesions. 
As toilet training begins, condition- 
ing becomes more complex and a 
temporary change in daily habits 
may cause constipation. 

Some individuals do not visit the 
toilet without strong urging and 
come to depend on drugs. Spasm 
and irregularity are increased by 
worry and chemical irritation. 

Less common forms of constipa- 
tion are caused by opiates, lead 
poisoning, hyperparathyroidism, or 
myxedema. Atony of the colon is 
seldom if ever primary, that is, 


unrelated to reduced food intake, 


bad habits, colonic spasm, or anal 
disorders. 


Stimulant Laxatives 
JANET TRAVELL, M.D. 
Cornell University, New York City 


USE of irritant cathartics is some- 
times justified—for example, after 
vermifuges or costive agents are ad- 
ministered, in preparation for ab- 
dominal radiographic examination, 
after dietary indiscretion, or during 
bed rest. 

Stimulant laxatives should not be 
used during menstruation, pregnan- 
cy, or lactation or when the patient 
has intestinal obstruction, abdom- 
inal pain, general debility, or acute 
diarrhea, unless caused by trichi- 
nosis. 

Stimulants are mainly vegetable 
compounds, including [1] anthra- 
quinone derivatives such as cascara 
sagrada or senna, [2] phenolphtha- 
lein and other coal tar dyes, [3] 
ricinoleic acid liberated from castor 
oil, [4] hydragogue drastics like 
croton oil, [5] sulfur, and [6] calo- 
mel. The last 3 are no longer used 
therapeutically. 

Irritants even in parenteral dos- 
age induce peristalsis by local ac- 
tion within the bowel; systemic 
agents stimulate motility after ab- 
sorption into the blood stream and 
mechanical cathartics increase bulk 
or alter consistency of the stool. 

Most laxatives stimulate primar- 
ily the small intestine but empty 
the colon by reflex soon after in- 
gestion. Others, such as cascara, 
affect the colon directly in about 
eight or ten hours. 
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Getting enough high-quality pro- 
tein in your patient’s diet need not be 
expensive. It is often a matter of 
reinforcing meat protein with other 
protein foods. 


Mix a protein bonus in the main dishes — 

Your patient can add skim milk powder 
to meat loaf—then hide hard-cooked eggs 
inside for a bright-eyed surprise. 

An omelet folded over penny-sliced 
frankfurters, ground cooked meat, or flaked 
fish is both tempting and economical. 

And a green salad can be topped gener- 
ously with shoestrings of meat and cheese. 


Then add more to the rest of the meal— 

Cottage cheese is happily versatile. It 
tops any salad; makes a pleasing spread — 
especially on dark breads; or thinned with 
milk and mixed with chili sauce, it’s a 
zesty salad dressing. 

An egg white or gelatin whipped into 
fruit juice makes a frothy flip. 

And a fruit-cheese dessert is a gourmet’s 
delight. Pears go with blue cheese, apples 
with Camembert, orange sections with 
cream or cottage cheese. 


Of course, not all protein foods supply 
all the amino acids. But with sufficient 
variety, the diet is likely to supply alli 
the essential ones, and at the same time 
assure adequate amounts of the vitamins 
necessary for proper protein metabolism. 


“,’, United States Brewers Foundation 
(q- Beer—America’s Beverage of Moderation 


“4 +. =? : ‘ 
oe Protein 0.8 Gm., Calories 104/8 oz. glass* 


If you'd like reprints for your patients, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 17, N.Y. "Average of American beers 
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Cascara sagrada is probably the 
most satisfactory stimulant for pro- 
longed use. Ordinary dosage is non- 
toxic and rarely causes griping or 
water evacuation. The USP dose of 
aromatic fluidextract is 2 cc., but 
adults may require up to 12 cc. 
The USP dose of plain extract is 0.3 
gm., or | tablet. 

Castor oil is employed for acute 
constipation and in preparation for 
radiographic studies because the 
bowel is almost completely emptied. 
The agent should be given to lessen 
toxicity when oil of Chenopodium 
is used as a vermifuge. The USP 
dose is 15 cc., but 2 to 4 times as 
much is the customary dosage for 
adults. 


Phenolphthalein is included in 


many preparations with safety. Ef- 
fects are cumulative, however, and 
secondary constipation may estab- 


lish cathartic habit. Allergic derma- 
titis may result. Small doses can 
produce drastic effects, whereas 
large amounts may not produce 
any. 


Colloid Laxatives 
M,. L. TAINTER, M.D., AND 
O, H, BUCHANAN, M.D. 
Rensselaer, N.Y. 


BOWEL activity is increased by trag- 
acanth, psyllium, and other colloid 
gums but digestion and assimilation 
are not impaired. Therapeutic value 
can be predicted from colloidal 
properties in vitro. 

Recently, synthetic cellulose prod- 
ucts were introduced. A useful ape- 
rient combines 0.4 gm. of methyl 
cellulose with 0.1 gm. of purified 
psyllium hemicellulose. 


In treatment of 8 individuals, 6 
compound tablets daily equaled the 
effectiveness of nine 0.5-gm. methyl 
cellulose tablets; stool weight and 
promptness of effect were used to 
evaluate resrilts. Improvement was 
noted on the first day of combined 
medication, whereas plain tablets 
were initially constipating. 


Evaluation of Aperients 
JOHN C. SEED, M.D., AND 
RAYMOND HARRIS, M.D. 


Rensselaer, N.Y., and 
Ann Lee Home, Watervliet, N.Y. 


EFFECTIVENESS of laxatives can be 
easily compared from subjective, 
verbal reports of the patient. When 
this simple method is used, the 
subject and investigator must be 
unaware of which compound is 
taken at particular times, and order 
of administration should be ran- 
dom. 

The plan was tested in 2 surveys. 
Drugs were enclosed in similar cap- 
sules, and recipients were inter- 
viewed daily by a nurse. Number 
and consistency of stools and any 
side effects were recorded. 

On an equimolar basis, magne- 
sium sulfate was more potent than 
milk of magnesia or magnesium 
citrate. By actual weight, however, 
milk of magnesia was more than 
twice as stimulating, but action was 
slower and less strenuous. 

In the second experiment, caroid 
and bile salts with phenolphthalein 
tablets proved to be less effective 
than would be expected from the 
simple sum of the laxative ingre- 
dients. Inert contents were prob- 
ably inhibitory. 
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Stimulant Versus 

Bulk Medication 
R LEO J. CASS, M.D., AND 
WILLIEM S. FREDERIK, M.D. 


Harvard University, Cambridge, Mass. 


FOR management of chronically ill, 
aged, or institutionalized petients, 
stimulant laxatives have a slight ad- 
vantage over bulky types. A blind 
comparison was carried out among 
severely constipated inmates of a 
chronic disease hospital. None were 
fully ambulatory. Tablets of lactose, 
methyl cellulose, or caroid and bile 
salts with phenolphthalein were 
compared. 

Data were obtained from floor 
nurses and the patients. Number 
and consistency of stools, untoward 
reactions, number of enemas need- 
ed, and dosages were recorded. 

Though either stimulant or bulk 
agent may be satisfactory, 4 tablets 
of the triple compound daily are 
more uniformly effective than 8 
tablets of methyl cellulose. Action 
starts sooner, and undesirable reac- 
tions are less likely. 

Aged and _ institutionalized pa- 
tients need power rather than in- 
creased luminal mass. Irritant drugs 
are not given continuously but only 
as need arises. Since no laxative is 
entirely harmless, prolonged ther- 
apy should be directed by a physi- 
cian. 


Treatment of Chronic 
Constipation 
FRANZ J. INGELFINGER, M.D. 


Boston University 


PATIENTS requiring treatment for 
chronic constipation may have an 


imaginary disease; an irritable, spas- 
tic colon; or blunted rectal sensi- 
bility. Emotional support, reassur- 
ance, and relief of tension are 
necessary in all instances, and psy- 
chotherapy is sometimes advisable. 

A person with imaginary consti- 
pation seems healthy, moves the 
bowels without undue effort or dis- 
comfort, yet often resorts to laxa- 
tives and enemas. The patient may 
be dissatisfied with the appearance 
and number of stools or may at- 
tribute headache, fatigue, and other 
neurasthenic symptoms to improper 
elimination. 

Correction may be difficult, as 
the mental disturbance is often se- 
vere. The patient must be con- 
vinced that movements are normal 
or would be if the bowel were not 
abused. Occasionally, if the orig- 
inal attitude is changed, anxiety is 
transferred to another system. 

Spastic constipation is by far the 
most common type. Movements are 
usually hard and are expelled only 
with considerable effort. Stools are 
dehydrated and enter the rectum in 
small driblets that do not evoke the 
natural mechanism of evacuation. 
Aching distress about the sigmoid 
or cecum is a frequent symptom. 

Therapy should relieve sigmoid 
spasm, soften the feces, and re- 
establish rectosigmoid motility. 

Most people under 50 years old 
can learn regular bowel habits. The 
best time for evacuation is after 
breakfast. A deliberate, unhurried, 
consistent attempt should be made 
daily, whether or not urge is felt. 

Training is assisted by agents to 
soften the feces. Liquid petrolatum 

(Continued on page 144) 
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J 1easons why 


1 UNEXCELLED ANTIBIOTIC SPECTRUM 


‘llotycin’ is effective against over 80 percent of all bacterial 
infections; yet the bacterial balance of the intestine is not 
significantly disturbed. 


2 NOTABLY SAFE 
No allergic reactions to ‘ilotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered, 


KILLS PATHOGENS 


‘lIlotycin’ is bactericidal in generally prescribed dosages. 


CHEMICALLY DIFFERENT 


Virtually no gram-positive pathogens are inherently resistant 
to ‘llotycin’'—even when resistant to other antibiotics. 


ACTS QUICKLY 
Acute infections yield rapidly. 


Available in tablets, pediatric suspension, 
and I|.V. ampoules. 
Average adult dose: 200 mg. every four to 





ADVERTISEMENT 


THE TECHNIQUE OF MANAGEMENT 
OF HYPERTENSION WITH ANSOLYSEN 


Indication Moderately severe, 
severe, or malignant hypertension. 
Enables effective control in 90% 
of patients.! 


lim of Therapy: To reduce grad- 
ually the standing systolic blood 
pressure to approximately 120 mm. 
Hg.? 


The Drug Used: ANSOLYSEN, a new, 
orally effective ganglionic block- 
ing agent, which produces certain 
fall in blood pressure. Drug re- 
sistance and by-effects are minimal. 
THE TECHNIQUE 
The patient’s posture influences re- 
sponse. Maximum response is pro- 
duced when standing, less when 
sitting, least when recumbent. The 
physician must determine the dose 
of ANSOLYSEN required to reduce 
the patient’s standing systolic pres- 
sure to normotensive levels for 
that patient at the point of maxi- 
mum drug effect. 


Dosage: The starting dose is 20 


mg., taken orally every 8 hours. 


The morning dose may be taken 
before or after breakfast, but the 
patient should consistently follow 
the course elected. Each dose is 
increased by 20 mg. every second 
day until the patient experiences a 
little faintness or giddiness in the 
standing position (postural hypo- 
tension) at the time of maximum 
drug action.2 The ideal dose is 
nearly always 20 mg. less than the 
dose that just succeeds in causing 
faintness in the standing posture. 


Maintenance of Effective Dose 
Method No. 1. Control of dosage 
by home blood-pressure record- 
ings.2-4 Where several daily re- 
cordings of pressure can be made 
by the patient or a member of his 
family, the physician can easily 
adjust ANSOLYSEN dosage as neces- 
sary. Home pressures should be 
taken with the patient in the stand- 


ing position and at the time of 


maximum drug effect. For more 
complete information on this 
method, see package circular or 
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other ANSOLYSEN literature. 
Method No. 2. Control of dosage 
by symptoms.2 Where taking of 
home blood pressures is not prac- 
tical, control of dosage by symp- 
toms of hypotension is more useful 
than the taking of occasional blood 
pressures. If it is uncertain whether 
an effective dose is being main- 
tained, it should be increased by 
20 mg. increments cautiously until 
mild faintness occurs in the stand- 
ing posture. Thus, control of dos- 
age is in terms of hypotensive 
symptoms such as faintness or 
lightheadedness and not in terms 
of by-effects such as dry mouth or 
blurred vision. 


{djunctive Therapy: The concomi- 
tant use of reserpine with ANSOLYSEN 
produces smoother blood pressure 
response, decreases the dose of 
ANSOLYSEN required,? and mini- 
mizes by-eflects from parasympa- 
thetic blockade. 

Precautions: ANSOLYSEN affects 
sympathetic and parasympathetic 
nerve transmission. Improper tech- 
nique may result in marked pos- 
tural hypotension, constipation, 


dryness of the mouth, blurred 


vision, urinary retention (espe- 
cially in males with enlarged 
prostates), and, rarely, obstipation 
or paralytic ileus. 

It is mandatory to maintain nor- 
mal bowel function. Pilocarpine 
nitrate, 2.5 to 5 mg., taken with 
each dose of ANSOLYSEN, usually 
controls constipation, blurred vi- 
sion, and dryness of mouth.? If 
pilocarpine fails to control consti- 
pation, 15 to 30 mg. of Prostigmin®? 
may be taken upon arising; if 
necessary, a laxative such as 
Petrogalar® with Phenolphthalein 
may be taken at bedtime. In the 
presence of constipation, the dose 
of ANSOLYSEN should be reduced 
until normal bowel function re- 
turns; then the dose should be 
gradually restored to the optimal 
level. 

1. Freis, E. D.: Personal communication 
2. Sturgis, C. C.: Television Symposium; 

“The Management of Hypertension,” 

American College of Physicians, Sept. 

23, 1954 
3. Smirk, F. H.: Lancet 1:457 (March 7) 

1953 
. Freis, E. D.: M. Ann. District of 

Columbia 23:363 (July) 1954 
5. Smirk, F. H., and others: Lancet 

2:159 (July 24) 1954 
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and a hydrophilic colloid are rela- 
tively innocuous, increase water 
content of stools, and are easily 
given in gradually reduced doses. 

Oil is often preferable, since 
colloids may cause epigastric dis- 
comfort or form a gummy tena- 
cious mass. Small doses of 15 to 30 
cc. of petrolatum at bedtime sel- 
dom cause much leakage or caro- 
tene loss, though the oil may ag- 
gravate anal disorders. Emulsified 
preparations offer little advantage. 

The patient is advised to eat 
well-rounded, nutritionally adequate 
meals. Extremes of blandness or 
roughage should be avoided. A 
glass or two of water when arising 
may stimulate the gastrocolic re- 
flex, but drinking 6 to 8 extra 
glasses does not produce an ap- 
preciable change in stool weight 
or consistency. 

Antispasmodics are of limited 
usefulness for constipation. Ergota- 


mine and Prostigmin may be com- 
bined in the morning to induce 
colonic propulsion, and, later in 
the day, anticholinergics miay al- 
leviate distress and permit sigmoid 
filling from above. 

When rectal insensibility causes 
chronic constipation, the rectum is 
often filled with a soft mass that 
produces no reflex urge. The chief 
symptoms are vague abdominal 
sensations of bloating and heavi- 
ness. A few persons with rectal 
insensibility are psychotic, some 
are young or middle-aged adults 
who are otherwise healthy, and 
many are aged or invalids. 

Bowel training may reestablish 
rectal sensitivity of healthy persons 
who are not old. Prostigmin and 
ergotamine stimulation and _in- 
creased dietary bulk may be help- 
ful. Constipation of old or chron- 
ically ill persons is treated with 
irritant laxatives. 


The Concept of Accident Proneness 


M. S. SCHULZINGER, M.D., CINCINNATI, believes that, con- 
trary to currently accepted theories, accident-prone individuals fur- 
nish only a small percentage of all accidents. The 3 to 5% of 


individuals who are injured year after year account for only 0.5% 
of all accidents. 

A study of 35,000 consecutive accident cases over a twenty-year 
period reveals that the tendency to accidents is a phenomenon that 
passes with age, decreasing steadily after reaching a peak at 21 years 
of age. Most nonindustrial accidents occur in persons under 35. Men 
are twice as liable to sustain accidents as women. Nearly three- 
fourths of all accidents are relatively infrequent solitary expe- 
riences. 

Unequal distribution of accidents is apparently a result, in part, 
of transient or prolonged states of physical, psychologic, or physio- 
logic stress in a constantly shifting group of individuals. 


Accident proneness. Indust. Med. 23:151-152, 1954. 
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_ POLYCYCLINE 


Th i f s wens e Lae APSULES 
Broad-Spectrum Antibiotic 


(TETRACYCLINE Bristol) 


— 100 mg., bottles 
of 25 and 100. 


— 250 mg., bottles 
_of 16 and 100. 


, y 
Ite. ae, 


— the ONLY 
oral suspension 
of tetracycline that is 

ready-to-use. 

Coy —the only tetracycline produced directiy by Requires no re- 
fermentation from a new species of Streptomyces constitution, no 
isolated by Bristol Laboratories...rather than addition of diluent, 
by the chemical modification of older broad- an eebiigaiatita— 
, stabie at room temper- 


ature for 18 months. Has 


effective in broad range appealing “crushed - fruit” 
wah ite ond flavor. Supplied in bottles of 


30 cc., in concentration of 
250 mg. per 5 cc. 


POLYCYCLINE 
SUSPENSION 250° 


(TETRACYCLINE Bristol) 


Dosage: average odult, 
1 gram daily, divided doses; 
children im proportion 
to body weight. 
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Medical Forum 


Discussion of articles published in MopERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopeRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 





Toxemia and Vascular Damage* 
QUESTION: How often does tox- 
emia of pregnancy cause permanent 
damage? 


Comment invited from 
ERNEST W. PAGE, M.D. 
WILLIAM J. DIECKMANN, M.D. 


> TO THE EDITORS: Can preeclamp- 
sia-eclampsia cause residual vascu- 
lar damage and hypertension? Yes. 
How often does it do so? No one 
knows, but probably less frequently 
than most obstetricians believed ten 
years ago. 

Why, despite countless follow-up 
studies published in the past three 
decades, do we not know how often 
preeclampsia-eclampsia causes re- 
sidual damage? Because no one 
can define the original disease in 
unequivocal terms. What is pure 
preeclampsia, uncomplicated by 
any preexisting vascular or renal 
disease? One internist defines it 
solely in terms of the eyeground 
appearance. One authority observes 
that preeclampsia never lasts more 
than two weeks. Another differen- 
tiates preclampsia from essential 
arteriolar hypertension on the basis 
of the renal clearance of urates 
and inulin; still another on the man- 
ner in which a given sodium chlo- 
*MopERN Mepicine, July 1, 1954, p. 103. 


MODERN MEDICINE, December 15, 1954 


ride load is handled; and so on, ad 
infinitum. 

The first requisite in answering 
the question, “Can A give rise to 
B?”, is to define A with accuracy. 
The mere fact that the incidence of 
preeclampsia, expressed as a per- 
centage of all pregnant women with 
hypertensive disorders, varies so 


widely from one clinic to another is 
evidence that few authorities agree 
on a precise definition. Until we 
have some specific pathognomonic 
test for preeclampsia, we will not 


know just how often the disease 
gives rise to residual vascular dam- 
age. 

In the face of such uncertainty, 
why do I believe that preeclampsia 
or eclampsia—the same disease— 
can lead to residual hypertension? 
Because the following reasons, each 
circumstantial, collectively appear 
to make up a strong case: 

e On numerous occasions, | have 
seen the development of acute hy- 
pertension and massive albuminuria 
in the third trimester in young 
women known to have been normo- 
tensive for years before the onset 
of this syndrome. In some instances, 
these women, still in their twenties, 
are found on subsequent examina- 
tions to have permanent and signif- 
icant blood pressure elevations. 

‘Continued on page 148) 
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FOR THE FIRST TIME! 


A FAMOUS NAME BRAND 











OLD GOLD 
FILTER KINGS 


The One Filter Cigarette 
that Really Tastes like a Treat. 


Here’s the first famous name brand 
to give you a filter. And when you see 
the Old Gold name on the pack, you 
know you’re getting a quality tobacco 
product. 

Rich tobacco taste — the Old Gold 
tobacco men have done it again! They 
have created a wonderful new filter 
cigarette that reflects their company’s 
nearly 200-year tobacco heritage. Old 
Gold Filter Kings give you true tobacco 
taste in every single puff. 
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On sale now with the other members 
of the Old Gold Family, new Old Gold 
Filter Kings sell at a popular filter 
price. Whichever kind of cigarette you 
prefer, make it one of the family... 
America’s First Family of Cigarettes. 


Doctors: Today Old Gold Filter Kings 
T 


are sold in most U.S. cities, and our 


distribution is expanding every day. 
If your city does not yet have Filter 
write to P. Lorillard 
40th St., New York 


arrangements 


Kings, simply 
Company, 119 W 
iB, 2S. Ya 


made 


and special 


will be to make them available 


to you 


Plerillard Com 


Established 1760 


. 


TRUE 
FLAVOR 


True filter—true flavor—The effective filter that lets 
real flavor through. Pure white ... never too loose... 
never too tight —this easy draw filter makes every puff 
taste like a treat. 
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e Regardless of how any clinic de- 
fines preeclampsia, the frequency 
with which these women develop a 
recurring hypertension in subse- 
quent pregnancies is definitely in- 
creased, 

e In 1938, I studied the kidneys of 
7 women who had had preeclamp- 
sia many years before death, and 
all had significant degrees of thick- 
ening of the glomerular capillary 
wall, a lesion known to occur in 
women who die of eclampsia. In a 
control series, such lesions were 
rare and not so marked. 

e If hypertension is induced in rats 
either by interference with the ar- 
terial supply to one kidney or by 
the administration of sodium chlo- 
ride and DCA, removing the cause 
of the hypertension after one month 
will result in the return of the blood 
pressure to normal in only half or 
less of the animals. Thus two types 
of hypertension, temporarily in- 
duced, can lead to permanent vas- 
cular changes. This is in keeping 
with the clinical impression that the 
longer preeclampsia is allowed to 
persist, the greater is the frequency 
of residual damage. 

e Even when the diagnosis of pre- 
eclampsia is rigidly restricted to 
those who have only a sheen to the 
ocular fundi and no other evidences 
of retinal damage, Dr. Frank A. 
Finnerty, Jr., has found that some 
have persistent organic vascular 
changes in the retinas long after de- 
livery. 

In summary, we believe that pre- 
eclampsia-eclampsia can cause re- 
sidual vascular damage for a varie- 
ty of reasons; but until someone 
can define the disease with such 


preciseness as to exclude the coex- 
istence of some other hypertensive 
disorder, the frequency with which 
such residual damage occurs can- 
not be determined. 

ERNEST W. PAGE, M.D. 
Berkeley, Calif. 


> TO THE EDITORS: Patients with 
toxemia of pregnancy usually have 
preeclampsia-eclampsia or hyper- 
tensive disease. The latter usua'ly 
manifests itself before the twenty- 
fourth week but occasionally not 
until the last trimester. If the doc- 
tor has seen the patient periodically 
during pregnancy, he is usually able 
to decide what type of toxemia she 
has. 

Of our toxemic patients, 45% had 
preeclampsia, 2.2% had eclampsia, 
52% had hypertensive disease, and 
1.1% had acute or chronic glomer- 
ulonephritis. Using the subsequent 
pregnancy as a test, our diagnoses 
were incorrect in 13% of the tox- 
emic patients. 

Our studies indicate that if the 
patient has preeclampsia or eclamp- 
sia, permanent vascular or renal 
damage is rare. If she has hyper- 
tensive or renal disease, evidence 
will be found subsequent to the 
pregnancy. 

Kidney biopsies show a glomer- 
ular lesion in true preeclampsia 
which is reversible. In other pa- 
tients with what appeared to be 
preeclampsia, old lesions of both 
glomeruli and tubules have been 
found. Obviously, these patients, 
after delivery or in subsequent preg- 
nancies, would show evidence of 
permanent vascular-renal damage. 
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These lesions would also explain 
the so-called preeclampsia superim- 
posed upon chronic hypertensive 
disease. 

Our studies also indicate that 
preeclampsia is an acute disease but 
with a long prodromal period. How- 
ever, as soon as the condition has 
become acute, one cannot observe 
the patient for a period of weeks 
without danger of maternal or fetal 
death. If one is successful in ob- 
serving such a patient for three or 
more weeks without death, our evi- 
dence indicates that the patient has 
some form of vascular-renal dis- 
ease. 

WILLIAM J. DIECKMANN, M.D. 
Chicago 


Procaine for Meniére’s Disease* 
QUESTION: How often is stress a 
factor in the production of Me- 
niére’s disease? 

Comment invited from 
JOHN R,. LINDSAY, M.D, 
KENNETH M. DAY, M.D. 

MAURICE SALTZMAN, M.D. 
ADOLF ZECKEL, M.D. 
PRANK R. FORD, M.D. 


> TO THE EDITORS: On the basis of 
clinical experience only, | am im- 
pressed that in some patients con- 
ditions of unusual stress or nervous 
fatigue appear to have a tendency 
to precipitate an attack of Meniere’s 
disease. That is, an increase in audi- 
tory symptoms in some cases will 
culminate in an attack of vertigo. 


However, this is only a clinical ob- . 


servation. 
The idea of Dr. Edmund P. 
*MoperRN MepIcINE, June 15, 1954, p. 117. 


Fowler, Jr., that procaine or nico- 
tinic acid may increase circulation 
in the blood vessels in the inner ear 
is something which has not yet been 
proved. There have been certain 
difficulties in determining the ef- 
fects of such drugs on the circula- 
tory flow in intracranial vessels. 
Recently, however, we have devel- 
oped in our laboratory a suitable 
experimental setup for observation 
and moving picture recording of 
the blood flow in the inner ear. I 
would prefer not to make com- 
ments on the effect of particular 
drugs on the circulation until we 
have been able to carry out more 
experiments. 

The other part of Dr. Fowler’s 
thesis that “sludging” of the blood 
occurs in the vessels of the inner 
ear and gives rise to pathologic 
changes and functional disturbances 
is far from being established and, 
in my Opinion, most questionable. 

The unfortunate fact is that no 
medical therapy is known to us to- 
day which has been universally re- 
liable in the treatment of Meniére’s 
disease. One is often left with the 
impression that the meticulous care 
exercised by the physician in the 
management of the patient may be 
as important as the drug used. This, 
of course, suggests a psychologic 
influence. 

I would also disagree that the 
coagulation surgery of Day is the 
best treatment. In the hands of in- 
experienced operators there have 
been accidents to the facial nerve 
due to the transmitted effect of the 
coagulating current. 

The objective can be obtained 

(Continued on page 154) 
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equally well by instrumental de- 
struction of the structures in the 
vestibule without taking even the 
slight risk of damage to the facial 
nerve from the coagulating current. 
Basically my ideas are somewhat 
in agreement with Dr. Fowler’s in 
that stress appears to be an impor- 
tant factor. This probably involves 
the autonomic nervous control of 
the vascular system in the inner 
ear. However, up to the present 
time, one must consider the various 
means of medical therapy as having 
given indefinite information. 
JOHN R. LINDSAY, M.D. 
Chicago 


> TO THE EDITORS: I agree that 
stress is a major factor in precipi- 
tating the attacks of vertigo in 
Meniére’s disease. It is generally 


accepted that Meniere’s disease is 
caused by an autonomic dysfunc- 
tion affecting the labyrinth as a 
shock organ. The resulting endo- 
lymphatic distention causes a dis- 
tortion of response to stimulation 


of the sensory organs involyed— 
those of hearing and balance. 
There is no specific form of cura- 
tive therapy for this condition. Ac- 
cepted forms of treatment include 
dehydration, peripheral vasodilat- 
ing or anticholinergic drugs, seda- 
tives, and Dramamine. In my own 
experience, so-called hypodesensi- 
tization with intramuscular injec- 
tions of histamine has been effective 
in controlling the attacks of vertigo 
in over one-half of cases; 0.1 to 0.5 
ce. of 1:100,000 dilution of hista- 
mine base once or twice a week is 
the average dosage. An overdose 


will precipitate an attack and it 
usually takes several weeks to build 
up the strength of the solution to 
a level just below that which will 
cause an attack. 

If the stress factor cannot be re- 
lieved, all other treatment is in- 
effective. In contrast, other therapy 
often is unnecessary if the stress 
factor can be eliminated. Domestic 
difficulties, chronic illness, econom- 
ic problems, or invalidism in the 
immediate family often causes an 
insurmountable state of stress. 

For intractable cases with unilat- 
eral involvement, surgery may be 
indicated. Labyrinthectomy via the 
mastoid approach with an opening 
made in the horizontal semicircular 
canal is the simplest and most ef- 
fective operation at present. I hesi- 
tate to recommend use of the elec- 
trocoagulating needle because of 
mishaps which may occur as a re- 
sult of faulty technic. Removal of 
a portion of the membranous laby- 
rinth by means of tweezers, dental 
broach, or fine curet will effectively 
destroy this organ. 

KENNETH M. DAY, M.D. 
Pittsburgh 


> TO THE EpDIrors: In the true 
form of Meniére’s disease, there is 
a vascular lesion of the labyrinth. 
Procaine, by its known pharma- 
cologic properties, should exert 
some influence on the labyrinthine 
circulation. This fact was proved 
by Fowler, who observed that, in 
some cases, tinnitus was diminished 
or ablated while the infusion of 
procaine was in progress, whereas 
the tinnitus promptly recurred when 
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the injection was stopped. It is 
known, however, that procaine 
causes dilation of the cerebral ves- 
sels and constriction of the vessels 
in the pia. Depending upon which 
effect predominates, the symptoma- 
tology may be modified. 

The main effect of procaine in- 
travenously is an increase in the 
speed of blood flow. If the vascular 
lesion of the labyrinth consists of 
a blockage of an arteriole by sludged 
blood, it is conceivable that an on- 
rush of a blood current may break 
up the sludge. However, in hydrops 
of the cochlear duct, no clear rea- 
son for a favorable therapeutic ef- 
fect from procaine seems apparent. 

To date, the exact composition 
of the endolymph is unknown and 
the manner of its circulation is not 
definitely established. We had un- 
der our observation several cases 
of “ear stroke.” It occurred in indi- 
viduals prone to thrombotic phe- 
nomena—coronary or cerebral. The 
outstanding finding was sudden uni- 
lateral deafness. Vertiginous attacks 
were conspicuously absent and tin- 
nitus was present only occasionally. 
These cases should be labeled “ear 
stroke” rather than Menieére’s dis- 
ease. 

In the psychosomatic Meniére 
syndrome, there are, usually, other 
manifestations of anxiety neurosis, 
such as tingling in the hands and 
feet and the feeling of “going to 
pieces.” The dizziness and tinnitus 
may be superimposed on a long- 
standing organic deafness. The ef- 
ficacy of procaine in anxiety neu- 
roses has not been proved. 

MAURICE SALTZMAN, M.D. 
Philadelphia 


> TO THE EpDiTORS: In about 50% 
of approximately 100 patients with 
idiopathic Meniére’s disease, I ob- 
served that the onset of vertiginous 
attacks or of extreme tinnitus coin- 
cided in time with episodes of psy- 
chologic stress. These attacks oc- 
curred within hours to a few days 
of death of relatives, bankruptcy 
procedures, serious difficulties with 
associates in work—in general, dra- 
matic events evoking panic and 
threatening security. 

In another 30% of the cases a 
chronic psychoneurotic condition 
existed, frequently marked by sado- 
masochistic conflicts and leading to 
unsatisfactory sexual situations. 

It seems to me that in about 80% 
of the cases observed, emotional 
stress in acute or chronic forms 
presented itself. However, even in 
the first mentioned patients, psy- 
chopathology had existed before the 
dramatic events. 

In 2 cases Dr. Fowler and I suc- 
ceeded in experimentally inducing 
emotional stress. This procedure 
proved to be difficult and potential- 
ly objectionable. We observed in 
both cases mild attacks of vertigo 
and tinnitus following the stressful 
session. In | of these 2 patients, 
sludging of the blood in the con- 
junctival vessels appeared simul- 
taneously with the attack. In the 
other case crying made this exami- 
nation impossible. 

A considerable number of pa- 
tients benefited from psychotherapy. 
In those sessions, too, we noticed 
how abortive attacks were frequent- 
ly related to emotional upsets, con- 
scious as well as unconscious fac- 
tors. Excellent results in some cases 
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from psychotherapy confirmed our 
opinion that psychogenic influences 
can set off the syndrome. We came 
to the conclusion that a consider- 
able amount of evidence was on 
hand that emotional stress on an 
adrenergic basis can result in blood 
sludging, leading to anoxemia in 
the labyrinth, causing labyrinthine 
hydrops, reversible in the beginning 
but leading to mild and full-blown 
attacks of Meniere’s syndrome. 

ADOLF ZECKEL, M.D. 
New York City 


> TO THE EDITORS: Some years 
ago I had the opportunity of seeing 
a large number of patients with 
Meniere’s disease who came to the 
Johns Hopkins Hospital to see the 
late Dr. Walter Dandy. I saw noth- 
ing to make me think that stress 


played any role in the production of 
this disease. I suspect that this idea 


is a result of mistaking another 
condition for Menieére’s disease. 
Emotional stress and strain, fa- 
tigue, and prolonged nervous ten- 
sion are very important factors in 
the production of the common 
head-movement vertigo which I de- 
scribed not long ago (Bull. Johns 
Hopkins Hosp. 87:299-304, 1950) 
and which is apparently not gen- 
erally recognized. In this condition 
the vertigo is most apt to occur 
when the patient awakens in the 
morning. The attempt to get out 
of bed or even turning the head 
on the pillow will induce the symp- 
toms. There may be violent vertigo 
with apparent rotation of the room 
and vomiting or, in milder reactions, 
merely a sense of giddiness. After 


half an hour, the patient will often 
be able to get up and go about his 
duties although it may be necessary 
to avoid sudden movements of the 
head during the rest of the day. In 
some instances the patient may be 
forced to lie still in bed for several 
days. 

It is important to point out that 
deafness and tinnitus are not found 
in this condition and that prompt 
relief is secured by lying still. The 
last statement is helpful in distin- 
guishing Meniere’s disease in which 
the vertigo persists until it comes to 
an end regardless of what the pa- 
tient does. These reactions are va- 
riable and inconstant. A certain 
movement may cause vertigo but 
when repeated an hour later may 
be without effect. Some patients 
state that turning the head to one 
side may cause vertigo but turning 
to the other side does not. The re- 
actions to rotation in the Barany 
chair and to irrigation are variable. 
Usually they are brisk and some- 
times greatly increased. Head-move- 
ment vertigo must be due to exces- 
sive irritability of the semicircular 
canals, that is, to an increase of the 
vestibular reflexes. This view is sup- 
ported by the fact that in acute 
labyrinthitis and various states of 
labyrinthine irritation the same re- 
actions may occur. 

Head-movement vertigo is seen 
most frequently in elderly subjects. 
In some individuals who carry 
heavy responsibilities despite their 
age, rest will give relief; hence, 
stress seems to be important. In 
others, the symptoms are persistent 
and may be associated with the pro- 


(Continued on page 162) 
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gressive loss of equilibrium which 
is so characteristic of old age. In 
such cases one must be dealing 
with senile arteriosclerotic processes 
in the vestibular mechanism. 

Head-movement vertigo is fre- 
quently observed in subjects of 
middle age and occasionally in 
young people. Here stress and strain 
and nervous tension seem to be the 
major factors. Vertigo may occur 
every morning for a week or more 
and then disappear to recur again 
at some later date. Often one may 
correlate these episodes with the pa- 
tient’s routine, as in the case of a 
patient of mine whose business was 
seasonal and who had attacks every 
spring when the pressure of his 
work was greatest. In such cases a 
good rest or vacation will always 
give relief. I usually prescribe a 
strong sedative every night for two 
weeks. Psychiatric help may be re- 
quired in cases in which the pa- 
tient’s personality and not the situa- 
tion is responsible. 

FRANK R. FORD, M.D. 

Baltimore 


Kehr Incision for 
Gallbladder Surgery* 


QUESTION: Does the Kehr ineci- 
sion provide the best exposure for 
gallbladder surgery? 

Comment invited from 
W. KENNETH JENNINGS, M.D. 


® TO THE EDITORS: Dr. Emile Hol- 


man has called attention to the 
advantages of the Kehr approach 
to the biliary tract. Recently, I was 
*MopeRN Mepicine, Dec. 15, 1953, p. 120. 


privileged to observe the French 
surgeons, Senecht and Roux, use 
the incision in operations on the 
gallbladder and was impressed with 
the excellent exposure which it pro- 
vided. It consists essentially of a 
vertical midline component extend- 
ing from the xiphoid to approxi- 
mately the midpoint between the 
xiphoid and umbilicus and then 
swinging laterally across the rectus 
muscle between the ninth and tenth 
dorsal nerves. By avoiding injury to 
these nerves, the risk of segmental 
paralysis of the medial portion of 
the rectus is obviated. 

We have now employed the Kehr 
incision for several cholecystecto- 
mies and common duct explora- 
tions and are convinced that the 
technic affords excellent exposure 
of the gallbladder and its ducts. It 
is particularly helpful in the patient 
with the high, narrow costal arch. 
In such individuals the midline or 
paramedian incision has the disad- 
vantage of a single fascial layer 
closure, while any type of subcostal 
or oblique incision will necessitate 
sacrifice of the ninth and possibly 
the tenth dorsal nerves if the rectus 
muscle is transsected. 

For the patient with the wide 
arch, the Kocher or modified trans- 
verse incision will provide all the 
advantages of the Kehr incision 
without the disadvantages of the 
single fascial layer closure of the 
vertical component. Neither of these 
incisions should be used when re- 
moval of the appendix is planned, 
although we have found it pos- 
sible to perform an appendectomy 
through the Kehr incision in ap- 
proximately 75% of cases. 
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We feel that the incision offers 
an ideal surgical approach to the 
biliary tract and duodenum in pa- 
tients with a narrow costal arch in 
whom an appendectomy is not con- 
sidered important. For the latter 
patient we prefer a midline incision 
to about where the Kehr wound 
swings laterally, following this same 
curve to the junction of the proxi- 
mal and middle third of the an- 
terior rectus sheath, then dropping 
vertically to a point just below the 
umbilicus. 

It is our conviction that a high 
vertical component which begins 
at the xiphoid is important in all 
cholecystectomy incisions, with the 
exception of those in patients with 
a wide costal arch. 

W. KENNETH JENNINGS, M.D. 
Santa Barbara, Calif. 


Prolapse of the Gastric Mucosa* 


QUESTION: How frequently does 
prolapsed gastric mucosa occur, and 
how often does the condition pro- 
duce significant symptoms? 


Comment invited from 
ARNOLD STANTON, M.D. 
MAURICE FELDMAN, M.D. 
G. M. TICE, M.D. 
D. B. CORCORAN, M.D. 
EMANUEL M., RAPPAPORT, M.D. 
THOMAS G,. ORR, M.D. 


> TO THE EDITORS: Prolapse of the 
gastric mucosa through the pylorus 
is probably a normal finding, the 
incidence being about 15%. In 
most cases it is a radiologic and 
anatomic diagnosis and is clinically 
asymptomatic. 

*MoverN Mepicine, July 1, 1954, p. 97. 


When ulcer, hiatus hernia, or 
cholelithiasis occur concomitantly, 
these conditions are more likely to 
be the cause of symptoms than the 
mucosal prolapse. When the latter 
occurs alone, such symptoms as 
vague epigastric pain, heartburn, 
and vomiting may merely be in- 
cidental findings and not directly 
due to the prolapsed gastric mu- 
cosa, since it often occurs without 
symptoms. Other causes of organic 
and functional nature must be ex- 
cluded, such as a hidden duodenal 
ulcer, faulty eating habits, or ner- 
vous strain. 

It has often been reported that 
vague dyspeptic symptoms thought 
to be caused by prolapsed gastric 
mucosa have not been relieved by 
operation. Surgery for dyspepsia 
should be considered only after the 
complete failure of medical treat- 
ment. However, as Drs. Russel H. 
Patterson and Sydney Weintraub 
maintain, a large prolapse may be- 
come incarcerated and may cause 
pyloric obstruction or bleeding. In 
the absence of other causes, surgery 
for the prolapsed mucosa is defi- 
nitely indicated. 

ARNOLD STANTON, M.D. 
Richmond Hill, N.Y. 


> TO THE EDITORS: Prolapse of the 
gastric mucosa is a Clinical-roent- 
genologic entity proved by surgical 
and pathologic findings. Many cases 
have been surgically explored with 
complete relief of symptoms. Re- 
cently we have found a case at au- 
topsy in which the gastric mucosa 
was prolapsed into the second por- 
tion of the duodenum. 
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The subject of prolapse of the 
gastric mucosa is still controversial 
among roentgenologists, many of 
whom have been reluctant to report 
the findings of prolapse of the gas- 
tric mucosa unless very marked. 

The incidence is about 10%, 
which approximates that of duo- 
denal ulcer. The condition is often 
associated with the latter. In a re- 
cent report we found that the inci- 
dence of duodenal uicer was 31.8% 
in 66 gastrointestinal roentgen ex- 
aminations in patients presenting 
digestive symptoms. 

Just how often the condition pro- 
duces symptoms has not as yet been 
fully determined. Suffice it to say 
that prolapse of the gastric mucosa 
into the duodenum produces some 


degree of symptomatology in a 
large percentage of cases. Although 
these symptoms are intermittent, 
they are not pathognomonic. The 
symptomatology often simulates an 
atypical duodenal ulcer syndrome. 

MAURICE FELDMAN, M.D. 
Baltimore 


> TO THE eEpiTorsS: I think that 
the herniation of gastric mucosa 
through the pyloric ring into the 
duodenal bulb is a very definite en- 
tity, as has been proved in our in- 
stitution by surgical demonstration. 
I think that the process may even 
be a factor in causing obstruction. 

As in the case of many patho- 

(Continued on page 170) 
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MEDICAL FORUM 


logic processes that have not been 
diagnosed as entities for very long, 
the condition may be overdiagnosed 
by an enthusiastic radiologist. One 
must be careful that the suggestion 
of prolapsed mucosa does not mask 
a diagnosis of ulcer or some other 
serious pathology that may be a 
factor in bleeding. 

I doubt if the symptomatology 
of prolapsed mucosa is sufficiently 
characteristic for the diagnosis to 
be made clinically. 

G. M. TICE, M.D. 
Kansas City, Kan. 


> TO THE EDITORS: The incidence 
of prolapsing gastric mucosa in the 
general population is difficult to 
estimate. Since the diagnosis can 
be made with certainty only by 
means of roentgen examination, we 


must turn to series of these exam- 
inations for our answer. Moreover, 
the condition will be detected more 
frequently by roentgenologists fa- 
miliar with and interested in the 
condition. Even among those who 
have made special studies of pro- 
lapsed gastric mucosa, however, the 
findings on incidence of the disease 
vary widely. 

Reese found 4 cases in 300 ex- 
aminations, an incidence of 0.13%, 
at the Reese-Stealy Clinic; and 2 
cases in 2,550 examinations, an in- 
cidence of 0.08%, at the San 
Diego County Hospital. Scott re- 
ported 23 cases in 297 examina- 
tions, an incidence of 7.7%. Thus 
in these few series the incidence 
varies from .13 to 7.7%. 

These examinations were pre- 
sumably done on patients who had 


symptoms of upper gastrointestinal 
origin. It would be interesting to 
find the incidence of prolapsed gas- 
tric mucosa in some of the large 
surveys which have been done on 
patients who do not have symp- 
toms. This would also give us an 
idea of how often this condition 
may exist without producing symp- 
toms. I am sure we have all seen 
this lesion in patients without 
symptoms referable to this area. 

I believe that prolapsed gastric 
mucosa occurs more often than 
most of us think and, while in many 
cases it does not produce significant 
symptoms, it may be a source of 
serious difficulty and should be 
looked for in every patient with 
gastrointestinal complaints which 
cannot be easily explained by some 
other pathology. 

D. B. CORCORAN, M.D. 
Suffolk, Va. 


> TO THE EDITORS: Although pro- 
lapse of gastric mucosa of varying 
degrees may be demonstrated in 
15% of patients over 50 years of 
age, it rarely constitutes a primary 
cause of symptoms. In about 75% 
of cases, only a small portion of 
mucosa is involved, frequently a 
single fold, and the phenomenon 
is so transient that it cannot be con- 
sistently demonstrated on repeated 
studies. It occurs [1] in healthy pa- 
tients, [2] in conjunction with all 
the common diseases of the gastro- 
intestinal tract, and [3] in individ- 
uals with obviously functional dys- 
pepsia. I do not believe that this 
fleeting variety merits consideration 
as a Clinical entity even in the pres- 
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MEDICAL FORUM 


ence of otherwise unexplained hem- 
orrhage or chronic digestive symp- 
toms. 

In about 25% of cases, sufficient 
mucosa prolapses during antral per- 
istalsis to produce a defect involving 
the basal third or more of the duo- 
denal bulb. More important than its 
extent is the fact that it is demon- 
strable at repeated examinations, 
even during periods of symptomatic 
remission. Its chronicity is attested 
to by the patulous pylorus. The 
roentgen appearance is too spectac- 
ular to dismiss lightly, yet in rare 
instances the patient will disclaim 
any past dyspepsia. Peptic ulcer, 
hiatus hernia, or other well-defined 
pathologic entities are present in at 
least half of such cases, yet their 
clinical patterns are not appreciably 
modified by the mucosal prolapse. 

Thus the problem of evaluating 


the role of prolapse arises in only 
the small group of patients with 
recurrent digestive complaints for 
which no cause other than chronic 


transpyloric mucosal prolapse is 
found. Since this includes individ- 
uals whose complaints are primarily 
functional and those with antral 
gastritis, this frequently difficult 
differentiation should be made by 
the gastroenterologist rather than 
by the radiologist or surgeon. It is 
noteworthy that, despite numerous 
reports that surgery was required 
as a result of pyloric obstruction 
or bleeding from the traumatized 
mucosa, roentgen confirmation of 
the former and pathologic proof of 
the latter have been almost uni- 
formly lacking. 

Obviously surgery is not indicat- 
ed for functional digestive com- 


plaints regardless of the extent of 
prolapse. Attempts to treat pro- 
lapsing hypertrophic gastritis by ex- 
cision of the mucosa and pyloro- 
plasty fail to deal with the basic 
pathology which is rarely limited 
to the immediate prepyloric mu- 
cosa. If surgery is required for an- 
tral gastritis, a subtotal resection is 
the operation of choice whether or 
not prolapse of the musoca is pres- 
ent. 

To date, I have not encountered 
a single case for which I have 
recommended surgery because of 
prolapsed gastric mucosa. My ex- 
perience with the end results of 
surgery performed primarily for 
prolapse has been limited to 5 
cases. Symptoms recurred in 3, 
hemorrhage in 1, and a second op- 
eration in the fifth patient disclosed 
carcinoma of the cardia. 

EMANUEL M. RAPPAPORT, M.D. 

Jamaica, N.Y. 


> TO THE EDITORS: It is now gen- 
erally believed that prolapse of gas- 
tric mucosa into the duodenum is a 
definite clinical entity. It has been 
too frequently observed in the 
roentgenogram and at the operating 
table, uncomplicated by any other 
lesion, to doubt its identity. Pro- 
lapse of gastric mucosa through the 
pylorus is analogous to prolapse of 
rectal mucosa through the anus. 
It is probable that the incidence 
of prolapsed gastric mucosa does 
not exceed 1% in the routine roent- 
genograms seen in the average gen- 
eral hospital, although the incidence 
has been recorded in the literature 
as varying from 0.86 to 14%. It is 
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now evident that prolapsed gastric 
mucosa exists in varying degrees 
without symptoms. It is often found 
associated with other unrelated gas- 
tric diseases. 

No symptoms are diagnostic. The 
diagnosis always is made with the 
fluoroscope or roentgenogram. The 
condition may produce epigastric 
discomfort, a burning sensation in 
the stomach, a suggestion of py- 
lorospasm or pyloric obstruction, 
or, rarely, a palpable mass. Bleed- 
ing may be slight or profuse. If 
there is a palpable mass, a malig- 
nancy may be suspected. In one of 
our patients a diagnosis of carci- 
noma of the pylorus was made. 
Operation was advised and refused. 
The gastric symptoms persisted, but 


the roentgenographic findings of 
prolapse of gastric mucosa were 
unchanged after five years. 

The treatment advised is usually 
conservative. When symptoms per- 
sist after adequate medical therapy 
and cannot, after careful study, be 
attributed to some other disease, 
and when bleeding is persistent or 
excessive, oper \tion is indicated. 

Three types of surgical treatment 
have been suggested: [1] pyloro- 
plasty; [2] excision of the redundant 
prolapsed mucosa; and [3] partial 
gastrectomy. Operation should not 
be done unless the indications are 
very definite; partial gastrectomy is 
the operation of choice. 

THOMAS G. ORR, M.D. 
Kansas City, Kan. 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-277 
THE CLUE 


VISITING M.D: Today, let’s turn 
things around a bit. I'll tell you 
about a patient I saw last week 
in my office—you be the con- 
sultant. 

ATTENDING 
stery? 

VISITING M.D: The patient is a 45- 
year-old business executive who 
has been in to see me for a gen- 
eral physical examination once a 
year for five years. During the 
last visit, two symptoms were 
uncovered. First, this spring when 
the golfing season opened he not- 
ed that, toward the end of each 
nine holes, his hips and buttocks 
would feel very tired. Second, he 
has had trouble lately with his 
erections. 


M.D: Fine! What’s the 


PART II 


ATTENDING M.D: Did the patient 
volunteer either symptom? 

VISITING M.D: No. When he first 
came in, he said he was doing 
fine. Appetite and digestion good, 
weight steady, no shortness of 
breath, plenty of pep and ambi- 
tion. 

ATTENDING M.D: Hmm. I frequently 
find it difficult to evaluate symp- 
toms uncovered by direct ques- 


tioning, and the two you have 
told me about certainly seem un- 
related. 

VISITING M.D: Well, I’m not promis- 
ing you they will lead to any- 
thing, but that’s your problem. 
Are these symptoms worth fol- 
lowing up and, if so, how? 

ATTENDING M.D: I assume there is 
no additional history. 

VISITING M.D: That’s right, but I 
can fill in some negative data that 
may help. The tiredness in the 
hips and buttocks is quite local- 
ized—that is, it’s not just a part 
of generalized exhaustion. He 
has noticed the fatigue only when 
playing golf, but that’s his sole 
real exercise. There is no dysp- 
nea; no claudication in the calves; 
no backache; no pain with cough- 
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ing, stooping, or sneezing; and no 
nocturnal aching or cramping. 

ATTENDING M.D: Enlarge on the 
sexual difficulty. 

VISITING M.D: There’s little to add 
there. Libido is normal, he isn’t 
overworked and gets adequate 
rest, and yet intercourse is be- 
coming more difficult because of 
inadequate erection. 

ATTENDING M.D: Any helpful phys- 
ical findings? 

VISITING M.D: Not many. Blood 
pressure, fundus, heart, and lungs 
are normal. Abdominal, genital, 
and rectal examinations were 


negative. 
ATTENDING M.D: Testes all right? 
VISITING M.D: Yes, no atrophy or 
prostatitis and no gynecomastia, 


DIAGNOSTIX 


if you’re thinking along hormo- 
nal lines. Orthopedic testing of 
spine and muscle strength was 
normal; there was no pain on 
straight leg raising. Neurologic 
examination was entirely normal. 

ATTENDING M.D: You're not leaving 
me very much. How about pe- 
ripheral vessels? 


PART III 


VISITING M.D: Radial pulses were 
present. The left femoral seemed 
definitely weak, but the popliteals, 
dorsalis pedis, and posterior tib- 
ials were present bilaterally and 
seemed equal in both legs. 

ATTENDING M.D: That weak left 
femoral seems to be the only 
thing I have to go on, but the 
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peripheral pulses are hard to ex- 
plain if the patient’s trouble is 
vascular. What laboratory tests 
do you have? 

VISITING M.D: Just the usual hemo- 
globin, white count, sedimenta- 
tion rate, urinalysis, and chest 
film, which were all normal, as 
was the electrocardiogram. 

ATTENDING M.D: You said he had 
no claudication. 

VISITING M.D: None in the calves. 

ATTENDING M.D: You mean you 
consider the ache and fatigue in 
the hips and buttocks as claudi- 
cation? I suppose that’s right, 
since it comes only with exer- 
cise. Well, I believe we must in- 
vestigate the patient’s vascular 
system more thoroughly. Did you 


NEVV- 


IN ADRENOCORTICAL THERAPY 


ALFLORONE 


indications: Therapeutic range of 


ALFLORONE 1s essentially the 
same as topical forms of hydro- 
cortisone (Compound F). 

Supplied: Topical ointments of 
ALFLORONE Acetate (Fludro- 
cortisone Acetate, Merck) 9, 
alpha-Fluoréhydrocortisone 
Acetate: now available in 5-Gm 
tubes in concentrations of 0.1% 
and 0.25% in an emollient base. 


CUT THE 


get roentgenographic studies of 
the abdomen and pelvis? 
VISITING M.D: Yes, I did, looking 
for vascular calcification and per- 
haps an abdominal aneurysm. 
These films were not helpful. 
ATTENDING M.D: An aortogram? 
VISITING M.D: At that point I called 
in an orthopedic surgeon who 
could not find bony or muscular 
disorders. Then the patient was 
referred to a vascular surgeon 
who thought that an aortogram 
was advisable. 
ATTENDING M.D: Did it answer the 
question? 


PART IV 


VISITING M.D: Yes. An obliterative 
process involving the terminal 
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aorta and encroaching on both 
of the common iliac arteries, 
though not completely occluding 
either of them, was clearly dem- 
onstrated. The left iliac was in- 
volved more extensively than the 
right. 
| ATTENDING M.D: Thrombotic oblit- 
| eration of the terminal aorta. 
What can be done for it? 
VISITING M.D: We are considering 
an endarterectomy for removal 
of thrombosis and probable ar- 
teriosclerotic plaque formation. 
This procedure has been per- 
formed with good results in a 
number of cases. Incidentally, 
this syndrome has been named 
Speed ‘Trap | after Leriche, a French surgeon. 
| ATTENDING M.D: Isn’t the patient a 
Those who insist on hurrying little young for such extensive 
vascular disease? 
VISITING M.D: I don’t think so. His 
an attack of acid indigestion, can | vascular damage is quite local- 
get the relief they need with BiSoDol. ized. Many cases of Leriche’s 
syndrome on the basis of throm- 
botic occlusion of the terminal 
tively neutralize gastric acidity which | aorta have been described in 
men in their 40’s. Incidentally, 
it has been found that the ves- 
immediate return of the disturbance! BiSo- | sels in the legs may have palpable 
Dol actually soothes and protects irritated | pulsations, because collateral cir- 
culation in the pelvis is usually 
quite good, though often not 
“hurry hurry” patients about guipingtheir food, | good enough to prevent the de- 
scribed symptoms. 
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Gastroenterology 
Barium and Obstruction 


Partial obstruction of the small 
bowel is not rendered complete by 
barium ingested for radiologic diag- 
nosis. Dr. Henry Donato and asso- 
ciates of the Medical College of 
South Carolina and Roper Hos- 
pital, Charleston, find that barium 
given to dogs with previously pro- 
duced partial obstruction does not 
impact, although stasis proximal to 
the obstruction is increased. Barium 
suspension remaining in the small 
intestine becomes less concentrated 
and is progressively diluted by in- 
testinal fluids. 

Surgery 35:719-723, 1954, 


Serology 
Induced Hypocholesteremia 


Total serum cholesterol decreases 
with the administration of the plant 
sterol, beta-sitosterol. Doses of 5 
to 6 gm. administered to 9 patients 
immediately before ingestion of 
food for periods up to eighteen 
weeks induced decrease of serum 
cholesterol levels and reducd ratios 
of cholesterol to lipid phosphorus. 
[he hypocholesteremia was ob- 
served at the end of one week, con- 
tinued to decline during the suc- 
ceeding fours weeks of sitosterol 
administration, and remained below 
initial serum cholesterol levels until 


therapy was discontinued. Analytic 
ultracentrifugation of the sera of 3 
patients revealed reductions in “ath- 
erogenic” Sf 10-100 classes of lipo- 
proteins, report Dr. Maurice M. 
Best of the University of Louisville 
and associates. Beta-sitosterol ap- 
parently interferes with the absorp- 
tion of dietary cholesterol and with 
the reabsorption of cholesterol ex- 
creted from the liver into the gas- 
trointestinal tract. 

Circulation 10:201-206, 1954. 


Therapeutics 
Antinephrotic Agent 


Administration of heparin to neph- 
rotic rats produces prompt reduc- 
tion of lipemic and cholesterolemic 
levels but does not alter the neph- 
rotic state in other respects. How- 
ever, heparin injected during the 
phase of nephrosis induction in- 
hibits the development of edema 
and ascites in addition to decreas- 
ing the plasma lipids, report Dr. 
Ray H. Rosenman and associates 
of Mount Zion Hospital, San Fran- 
cisco. Heparinization probably fa- 
cilitates removal of excess lipids by 
the liver and may also have an in- 
hibitory effect upon the mechanism 
whereby nephrosis is induced in 
rats by injections of rabbit antirat 
kidney serum. 

Proc. Soc. Exper. Biol. & Med. 86:599-603, 
1954, 
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The Comprehensive Antispasmodic 
for both skeletal and associated ~~ 
smooth muscle spasm ...../-.. 


EXPASMUS,2 new combination of antispasmodics, plus 

@ powerful analgesic—in single prescription form 
ectively reduces both skeletal and smooth muscle 
ism, while affording more rapid release from pain. 


ugh skeletal muscle pgin-spasm often engenders 

dary smooth muscle spasm, no single antispasmodic 
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both t/pés’of spasm. In this respect, Expasmus is unique 
as ny Fac the smooth muscle relaxant, dibenzy!| 
succinate and the skeletal muscle relaxant, mephenesin 
with the powerful analgesic, salicylamide to provide 
safe, fast-acting and comprehensive therapy. 
Description: Each tablet of Exposmus contains dibenzy! 


succinate, 125 mg.; mephenesin, 250 mg.; salicylamide, 100 mg 
Packed in bottles of 100 tablets, on your prescription only 





indications and dosage: For relaxation of skeletal and 

associated smooth muscle spasm; relief of arthritic and low back 

pain; as a mild non-barbiturate sedative and relaxant in tension 
Average dose, two tablets every four hours. Maximum 

daily dose, twelve tablets. 


Samples Available to Physicians 
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A. new, effective weapon 
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local inflammation 
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PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity ... in terms 
of clinical enzymology. In very small doses, it initiates 
physiologic mechanisms—and 

‘ dramatically restores circulation 

* expedites repair of tissue 

* prevents tissue necrosis 
Safe, compatible, not, an anticoagulant. No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy 
does not preclude the coadministration of other drugs. 
PARENZYME does not alter the clotting mechanism. 


with dramatic benefits in 


phlebitis iritis 
thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinitis 


traumatic wounds varicose and diabetic leg ulcers 


Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME 
(INTRAMUSCULAR trypsin) injected deep intragluteally 
1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent 
intervals ensure better results than larger doses less often. 
MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 cc.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 ce. (5 mg./cec.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research back- 
ground of clinical enzymology will be mailed on request. 
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SHORT REPORTS 


Hematology 

Sterilization of Sera 

Exposure of virus-contaminated se- 
rum to ultraviolet irradiation and 
beta propiolactone may eliminate 
the hazard of serum hepatitis trans- 
mission. Drs. Joseph Smolens and 
Joseph Stokes, Jr., of the University 
of Pennsylvania, Philadelphia, find 
that ultraviolet irradiation destroys 
most of the virus in serum heavily 
infected with bacteriophage T4r. 
Addition of as little as 1.5 gm. beta 
propiolactone per liter will eradi- 
cate all remaining viral elements. 
Electrophoretic analyses of steri- 
demonstrate no altera- 


lized sera 


tions in serum proteins. 


Proc. Soc. Exper. Biol 
1954 


& Med. 86:538-539, 


Pharmacology 

Hypotensive Agent 

Patients with hypertension or pe- 
ripheral vascular disease may be 
benefited by oral or intramuscular 
administration «cf Dilatol, a pro- 
panol compound distributed in the 
United States as Arlidin. The drug 
produces a rapid fall in blood pres- 
sure accompanied by only slight 
changes in pulse rate, report Dr. 
A. G. Riddell and associates of the 
University College Hospital, Lon- 
don. Injection of 5 mg. intramuscu- 
larly or oral administration of 10 
mg. promptly lowers diastolic pres- 
sure with little change in systolic 
pressure, so that pulse pressure is 
elevated. 

Angiology 5:314-317, 1954. 
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Angina pectoris 
prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—MeEtTAMINE. Most effective milli- 
gram for milligram, and better tolerated, 


METAMINE prevents attacks or greatly 
diminishes their number and severity. 


Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 
has Kioning 6 bo Sa 


155 East 447n Street, New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500. 
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No allergic reactions to ‘lloty- 
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the literature. Staphylococcus 
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tions, monilidsis, and avita- 
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By all standards of judgment, the 
finest vaporizer you can recommend 
to your patients is the DeVilbiss 
No. 149 Of particular importance 
is the fact that the DeVilbiss No. 
149 converts 8 to 10 ozs of water into 
vapor each hour. 

Has automatic safety shut-off. 
Operates 8 to 10 hours without re- 
filling. Vaporizer bears the seal of 
the Underwriters’ Laboratories and 
the Good Housekeeping Seal of 
Approval. Easy to care for and 
covered by complete service policy 
You can recommend the DeVilbiss 
Vaporizer No. 149 to your patients 
with complete confidence. $15.00. 
The DeVilbiss Company, Somerset, 
Pa., and Barrie, Ontario 
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Radiology 

Prevention of Fibrosis 
Cortisone may inhibit pulmonary 
fibrosis due to intensive roentgen 
therapy of the thorax. Drs. Richard 
M. Friedenberg and Sidney Ruben- 
feld of Bellevue Hospital, New 
York City, observed no fibrosis in 
9 patients given daily oral doses of 
100 mg. of cortisone, despite in- 
tense irradiation exposure. Admin- 
istration was started one week after 
the beginning of radiation and con- 
tinued for one or two weeks after 
the completion of therapy. Corti- 
sone also appears to prevent radia- 
tion sickness, promote appetite and 
weight increases, and improve dysp- 
nea and cough. 

Am. J. Roentgenol. 72:271-277, 1954. 


SHORT REPORTS 


Hematology 
Leukemic Changes in Serum 


The serum concentrations of vita- 
min B,. are abnormally elevated in 
patients with chronic myeloid leu- 
kemia. Dr. Marion F. Beard and 
associates of the University of Lou- 
isville occasionally find a positive 
correlation between decreases in the 
white blood cell count and lowered 
levels of bound vitamin B,» during 
remissions. However, even when 
leukocyte numbers return to within 
normal range, the serum B,, con- 
centrations remain abnormally ele- 
vated. Serum levels of vitamin B,. 
are normal with chronic lymphatic 
leukemia and variable with the 
acute disease. 

Blood 9:789-794, 1954, 
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cortisone . Acetate, Merck) 9, 
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SHORT REPORTS 


Cardiology 

Congestive Failure 
Administration of tetraethylammo- 
nium bromide or hexamethonium 
iodide increases the vital capacity 
and decreases venous pressure of 
patients with congestive heart fail- 
ure. Dyspnea and orthopnea are 
relieved for one or more days in 
patients with congestion due to hy- 
pertension, arteriosclerosis, or val- 
vular heart disease, report Dr. 
Charles R. Shuman and associates 
of Temple University, Philadelphia. 
The blocking agents apparently re- 
lease vasoconstrictor reflexes in the 
splanchnic and muscle areas and in- 
crease venular and arteriolar tone, 
reducing work of the left ventricle. 
Am. Heart J. 47:737-744, 1954. 


Radiology 
Synergistic Therapy of Tumors 


The therapeutic effectiveness of lo- 
cal radiation of experimental tumors 
in mice is enhanced by the simulta- 
neous administration of a urethan 
derivative, compound 738. Animals 
bearing transplanted lymphosar- 
coma L4946 or mammary cancer 
A179955 exhibit no tumor growth 
after the combined therapy, where- 
as irregular growth occurs at a 
decreased rate in mice treated with 
roentgen ray alone, report Drs. 
Richard W. Whitehead and Ray- 
mond R. Lanier of the University 
of Colorado, Denver. Compound 
738 has no carcinostatic effect when 
administered alone. 

Cancer Res. 14:418-422, 1954, 
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Solutions of varipase for 
instillation into deep suppurative 
wounds, burns, ulcers and body 
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surgical incision. 


VARIDASE in Carboxymethylcellulose 
Jelly Lederle for topical application, 


enzymatic 
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IN THE HOME 


vARIDASE in Carboxymethylcellulose 
Jelly Lederle—the new dosage form 
that makes possible supervised 
treatment of chronic and decubitus 
ulcers, burns and other lesions 

in the patient’s home. 

Enzymatic activity is maintained 
for the entire day, without the 

need for renewing wet dressings. 


VARIDASE Jelly may be easily pre- 
pared by the pharmacist. Kept 
under refrigeration, the reconstituted 
jelly retains its enzymatic activity 
for seven days or longer. 
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SHORT REPORTS 


Pharmacology 

Induction of Cough Reflex 
Inhalation of citric acid aerosols 
stimulates a cough response which 
can be used to evaluate the anti- 
tussive activity of various medica- 
ments. Drs. Hylan A. Bickerman 
and Alvan L. Barach of Columbia 
University, New York City, em- 
ployed aerosols of 5 or 10% citric 
acid to determine the cough sup- 
pressant effects of placebo, codeine, 
narcotine, Nalline, and d-isometha- 
done. Both healthy and asthmatic 
individuals had the greatest inhibi- 
tion of cough reflex after the in- 
gestion of 5 or 15 mg. of narcotine. 
Cough was reduced after 30 mg. of 
codeine sulfate or Nalline. 

Am. J. M. Sc, 228:156-163, 1954. 


Urology 
Liquefaction of Semen 


Alpha-amylase liquefies human se- 
men without impairment or immo- 
bilization of the spermatozoa. Ad- 
dition of 3 parts of a 5% solution 
of the enzyme to 9 parts of a coag- 
ulated ejaculate produces liquefac- 
tion within twenty minutes, report 
Drs. R. G. Bunge and J. K. Sher- 
man of the State University of 
lowa, Iowa City. Infertility asso- 
ciated with the nonliquefaction of 
semen may be remedied by collec- 
tion of ejaculates, liquefaction by 
the enzyme, and artificial insemina- 
tion. Postcoital vaginal insertion of 
alpha-amylase may be another re- 
medial procedure. 

Fertil. & Steril. 5:353-356, 1954. 
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ELECTRON PHOTOMICROGRAPH 


Diplococeus pneumoniae 35,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a 
Gram-positive organism commonly involved in 


lobar—and bronchopneumonia ¢ chronic bronchitis « mastoiditis 


Sinusitis ¢* otitis media « and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 
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SHORT REPORTS 


Cardiology 

Aortic Insufficiency 

A condition similar to rheumatic 
aortic insufficiency in man can be 
produced in dogs by removal of a 
part of the posterior aortic cusp 
with a backward cutting punch. 
The instrument used by Dr. J. Alai 
and associates of Hahnemann Med- 
ical College, Philadelphia, is formed 
of two parts, a cutting tip and a 
universal handle that is capable of 
removing a small amount of tissue. 
A tourniquet-controlled purse-string 
suture is placed in the left ventricle 
close to the apex, and a stab wound 
is made in the myocardium through 
which the punch, with the cutting 
mouth closed, is inserted into the 
aorta from the ventricular cavity. 


When the tip is in the descending 
aorta, the mouth of the punch is 
opened 30 to 45° and then pulied 
out slowly until resistance of the 
posterior valve cusp is felt. The 
punch is closed and removed, and 
the incision in the ventricle is 
closed. The pericardium is left open, 
and the chest is closed with peri- 
costal sutures. 


Surgery 36:237-242, 1954. 


CORRECTION 


In the report of the work of Leo J. 
Cass, M.D., and Willem S. Frederik, 
M.D., on geriatric constipation (Mod- 
ern Medicine, Oct. 15, 1954, p. 97), 
the dosage of malt soup extract should 
have been 4 tbs. instead of 1, as giv- 
en.—Ed. 
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BASIC SCIENCE 
Briefs 


Oncology 

Metastases and Tumor Size 
The factors which influence and 
favor cancer cell growth may also 
be responsible for the establishment 
of metastases. A positive correla- 
tion was observed between the at- 
tained volume of transplantable sar- 
coma 1241 and the number of lung 
metastases in 233 mice, report J. 
Sumner Wood, Jr., and associates 
of the New England Deaconess 
Hospital, Boston. The number of 
lung metastases could be estimated 


Specifically ‘designed to relieve 
throat Soreness through Prolonged 
direct contact of aspirin. 

White Laboratories, Ine 

Kenilworth, WJ, | 


within a range of statistical sig- 
nificance, once the tumor volume, 
attained during a specific time in- 
terval, was established. 

Cancer 7:437-443, 1954. 


Endocrinology 

Cortical Secretion and Work 
The natura\ pattern of intensive 
adrenal cortical secretion in early 
morning seems to persist even when 
nights are devoted to work and 
days to sleep. In 4 individuals with 
reversed habits, Dr. Frank H. Tyler 
and associates of the University of 
Utah, Salt Lake City, observed 
highest plasma content of 17-hy- 
droxycorticosteroid at 6 A.M., to- 
ward the end of the active period. 
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Endocrinology 
Sodium-Retaining Factors 


ON AIR FOREVER! 
Doctor, when mothers ask y what 
Though human kidneys excrete so- 
dium-retaining material in scant 
quantity during good health, uri- 
nary levels are increased by toxemia 
of pregnancy, Cushing’s disease, 
adrenal tumor, and malignant hy- 
pertension. ACTH has little effect 
on output, although the reactions 
may be masked by increase of glu- 
cocorticoids. However, administra- 
tion of growth hormone, report Dr. 
Eleanor H. Venning and associates 
of McGill University, Montreal, in- 
creases the sodium-holding effect in 
healthy subjects. Yield of retentive 
factors was higher when urine was 
hydrolyzed with the enzyme, A-glu- 
curonidase. THE SHOE FOR CHILDREN 
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‘atients... 
I have met 


» The editors will pay $1 for each 


story published. No_ contributions 
will be returned. Send your expe 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Delayed Report 


I received the following telegram 
from the husband of a former patient: 
“Triplets just arrived. More tomor- 
row. —L.J. 


Well Qualified 


“Why do you say you should join 
the diplomatic corps?” I asked the 
patient I was examining. 

“Because I’ve been married fifteen 
years and my wife still thinks I have 
a sick friend,” he answered.—B.P.S. 


Small Comfort 


When our ship was caught in a 
storm, | consoled the patients by say- 
ing, “Cheer up, no one ever died of 
seasickness.” 

“Don’t say that, Doctor,” joked a 
woman. “The hope of dying is all 
that keeps me alive.”—B.P.S. 

















“This is a recent one of the wife.” 
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Daprisal” 


relieves both aspects of pain 


physical— because it provides 
the combined analgesic effect of 
acetylsalicylic acid and phenacetin, 
potentiated by amobarbital. 
psychic —pbecause it provides 
the mood-ameliorating effect 
of Dexamyl* (Dexedrinet and 
amobarbital). 

th, Kline & French Laboratories, Philadelphia 


OMitn, 


*T.M. Reg. U.S. Pat. Off. 
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Faithless Healing 


“I might as well tell you, Doc,” said 
the oldtimer, “I have no faith in med- 
ical science.” 

“It doesn’t matter,” I answered. “A 
mule has no faith but a veterinarian 
cures it anyway.”—K.E. 


Timely Assistance 


I asked a 100-year-old patient to 
what he attributed his old age. 

“It’s very simple,” he replied. “I’ve 
been taking vitamin tablets since I 
was 97,”—C.V.M. 


Unwanted 


A patient who needed a vacation 
said he couldn’t get away. “Can’t 
your firm do without you?” I asked. 

“Sure they can,” he answered, “but 
I don’t want them to find it out!”— 
P.B. 
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Marcelle Hypo-Allerg ‘osmetics 
were designed for th an who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
diferent beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
J American Medical Association. 
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Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


December 15, 1954 








ELECTRON PHOTOMICROGRAPH 


Streplococews faccalis 30,000 X 


Streptococcus faecalis is a Gram-positive organism commonly involved in 


a variety of pathologic conditions, including urinary tract infections 


subacute bacterial endocarditis «+ peritonitis, 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 
100 mg. and 250 mg. capsules Cy 








SRS CARRTR ON SDS HRA ERAP ee e INDEX TO ADVERTISERS 


Abbott Laboratories.43, 60-61, 160-161, 


Alkalol Co., The id a ete s 
American Bakers Association pies Batis 
American Cyanamid Co., Fine Chemicals 
Authoritative 
Medical Reprints 
Available on Request 


BIRTCHER 


American r ystose ope Makers, Inc. . 
an Hospital Supply Corp. 
§ 4371 Valley Bivd., Los Angeles 32, Calif. @ 
SSSSSSRSeeeeeeeeseeeeeeeE (Ole! Publishing Co........--.--. 


Armour Laboratories, The 


Jausch & Lomb Optical 

Baxter Laboratories, Inc.......--+.e++e+8 
Bilhuber-Knoll Corp. 

Birtcher Corp., The 

Borcherdt Malt Extract Co. or 

Bristol Laboratories, Inc between 
Brown & Williamson Tobacco Co.... 


Ciba Pharmacet utical Products, Ine. 
‘ ‘ 48-49, 65, 135, 200-201, 


Cosmetics, Inc.. 
Crooke Laboratories, Inc.. 
. 

Specify DeVilbiss Co., The....... 

Dubin, H. E., Laborz storie S, 
® Eaton Laboratories... . deoewdoce 

Edin Co., Ine. 6+bs -rbervenee 
Edwards, The Shoe for Children are 2 


Fellows Medical 


for the ORIGINAL Fleet, C. B., ! 
Fellows CHLORAL aS NSP er Sng oa Ot eee 


HYD ATE Harrower Laboratories, Inc., 
Hoffmann-LaRoche, Inc.. .62, between 
R Capsules Holland-Rantos Co., Ine. Ses 
Horlicks Corp eee os 


For smooth, prompt and complete {| 
absorption and effectiveness PRE OO 4 


FELLOWS PHARMACEUTICALS 5 ae: SO. 
New York 14, N. Y. | ss ae 


eeming, Thos., & Co., 
Lilly Eli, & Co. 
$4, i 


Gives Special Kind of y 
‘Comforting Warmth’ for re oe 


Medicone Co 


Merrell, Wm. S., Co., Inc 

Musterole Co., The 

National Drug Co., The. . 

Nion Corp . eee 
& Co. 


Parke Davis seen 
to relieve coughs and aching muscles seem. A aaa Bg i gE tai 
Musterole’s special counterirritant Philline Chas BL. Go... 
action creates a protective, com- Riker Laboratories, Inc. 
forting warmth on chest, throat Roerig, J. B., & Co.. 
and back to help relieve coughs Sanborn Co. . 


and aching muscles. At the same Se hmid. Laboratories, In 

time, its soothing vapors help oa ca lg ale OD Sa 

break up congestion in the nose, Ine 7 , , 30, 36, 50 

throat and large bronchial tubes, ochhle ‘Wile a Tt speak s§ ao 

bringing desired relief. Be TE opp 53, 16 
Musterole is the only rub made Squibb, E. R., & Sons, Div. of Mathieson 

in three different strengths for Chemical Corp... .between 64-65, 165- 

your convenience. Child’s Mild for 

children’s tender skin, Regular for era © pease ies 

adults and Extra Strong for more 37, 45, 127, 165 


Warner-Chileott Labovatories 


Severe cases i . 67 , 
White Laboratories, Imc.....-+++++eee88 


| 


Whitehall Pharmaca! , 
pore Whittier Laboratori 

Winthrop-Stearns, In« 

World Medicai Associy.tio 


Vyeth Laboratories 
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The World Medical Association is the only international organization 
empowered to speak for you—before other international organiza- 
tions in the interest of the practicing physician. 
Here’s what the World Medical Association does for you: 
1. Gives you a voice in the formulation of policies to meet 
problems of medical care on an international level; repre- 


sents your interest before such governmental or non- 
medical policy-making organizations as WHO and ILO. 


Brings you the World Medical Journal; keeps you posted 
regarding such problems as social security medical pro- 
grams, international medical law, standards of medical 


practice and education. 


Provides you with a means of exchanging information or 
visiting with member colleagues throughout the world. 


Brings you a U. S. Committee certificate of membership 
for display in your office or reception room. 

pia) } P 
join now .. . with over 700,000 physicians from 46 
countries . . . WMA is your only official voice in world 


medicine. 


WMA is approved by the American Medical Association 


Louis H. Bauer, Secretary-Treasurer 
Committee, Inc., World Medical Association 


East 46th Street, New York 17, New York 
I desire to become an individual member of the World Medical Association, United 


States Committee, Inc., and enclose a check for $____ , my subscription as a: 


__Member —$ 10.00 a year 
_Life Member —$500.00 (No further assessments) 


__Sponsoring Member —$100.00 or more per 
Signature ———————— 


Address— — 


(Contributions are deductible for income tax purposes) 


Make checks payable to the U. §. Comurrree, WorLD MEDICAL ASSOCIATION 
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CONCEPTION CONTROL 
and FERTILITY 


The acceptability of a dependable con- 
traceptive technic is immeasurably 
enhanced when patients can be assured 
of future unimpaired fertility. 


Normally, patients contemplating con- 
traception wish to achieve two objectives. 
Primarily, they desire protection. This 
must be optimum and attained with 
effective simplicity. The contraceptive 
method in order to be acceptable to both 
patient and physician must be depend- 
able. Among the various conception 
control technics presently advocated in 
clinics, none provides a greater degree 
of protection than the diaphragm-and- 
jelly method. Unplanned pregnancies 
resulting from properly instructed use of 
this method are practically nil. Tietze! 
estimates that urban population groups 
using the diaphragm-and-jelly technic 
have an unplanned pregnancy only “once 
in ten to 15 years.” 


Secondly, but of equal importance, 
patients want reassurance about future 
fertility. When conception control is 
abandoned in order to have a child, pa- 
tients frequently experience a burden of 
anxiety and irritability if the pregnancy 
is unduly delayed. Experience has shown 
that when regular users of thediaphragm- 
and-jelly method discontinued contracep- 
tion in order to become pregnant, “25 to 
80 per cent achieved pregnancy within 
one month.”? 

The RAMSES® TUK-A-WAY® Kit contains a 
RAMSES diaphragm and introducer and 
RAMSES VAGINAL JELLY* and provides 


optimum protection as well as reassur- 
ance regarding unimpaired fertility. The 
diaphragm is flexible and cushioned, an 
excellent mechanical barrier, and to- 
gether with RAMSES jelly combines 
dependability with utmost comfort. 


Because parity, motivation, and patient 
intelligence all play a major part in the 
success of a contraceptive technic, the 
final basis for selection of the contracep- 
tive method must rest with the physician 
whose decision is predicated on a thor- 
ough evaluation covering all of these 
factors. 


When, in the physician’s judgment, 
parity, anatomic factors, or patient in- 
telligence indicates the use of the jelly- 
alone method of contraception, RAMSES 
VAGINAL JELLY is recommended, It offers 
simplicity of application, and has an 
esthetically acceptable and effective con- 
sistency. RAMSES VAGINAL JELLY provides 
both a physical barrier, and the fastest 
sperm immobilization recognized by the 
3rown and Gamble technic. The method 
is “one of choice’ in most patients of 
lower parity and, of course, among the 
nulliparous.? These RAMSES Gyneco- 
logical Products are recognized by the 
appropriate Councils of the American 
Medical Association. 


*Active agent, dodecaethyleneglycol mono- 
laurate 5%, in a base of long-lasting barrier 
effectiveness. 

1. Tietze, C.: in Dickinson, R. L.: Techniques of Concep- 
tion Control, ed. 3, Baltimore, Williams & Wilkins Com- 
pany, 1950, pp. 55-57. 2. Finkelstein, R.; Guttmacher, A., 
and Goldberg, R.: Am. J. Obst. & Gynec. 63: 664, Mar., 1952, 


JULIUS SCHMID, INC., gynecological division 
423 West 55th Street, New York 19, N. Y. 





“COUGH... 


one of the most frequent 
symptoms for which the 
patient seeks medical at- 
tention.”’' 


SYNEPHRICOL 


ANTIHISTAMINIC * DECONGESTANT 


Cough Syap 


.-- relieves the cough due to colds 
...eases the allergic cough 


Synephricol acts by prompt and prolonged 
decongestion of bronchial mucous membranes, 
by mild central sedation, and by decreasing 
sensitivity of the pharyngeal mucosa through 
antihistaminic action. 


FORMULA: 
(4 ce. teaspoontu DOSAGE: 
Neo-Synephrir ie =? 5.0 mg. 


Thenfadil ‘Acashhidliie. « . +. 40 meg Adults—1 or 2 teaspoonfuls every two to four hours, not 


an to exceed 5 doses in twenty-four hours. 
132 
Dihydrocodeinor 1.33 mg. 


Children 6 to 12 years—'2 to 1 teaspoonful four or five 


10.0ma 
times daily 


Potassium guaiacol sulfonote . . . « ; y) 
Amme rid ‘ ° . 10.0 mg 
i aga cee te Wee BOTTLES OF 1 PINT AND 1 U.S. GALLON. 
Alcohol . 2. « «© « eo « « &% 
*Exempt narcotic 
WINTHROP 


, 


New Yorn 18, N.Y. Winsor, Ont. nogement of Cough In Daily Practice. 
1952 


ar of phenylephrine) and Then 
trodemorks reg. U.S. Pet, Off 





HVYPERTENSIOWN 


Sserpasil 


MODERN MEDICINE 


84 S. 10 St., Minneapolis 3, Minn. 
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